2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

PSIS)NlaJmeIENT # LO4000089719 o ecretary Of State
S;KYLINE HOLDINGS. LLC 04-06-2005 90025 016 ****50.00
Principal Place of Business h Mailing Address
336 N BIRCH ROAD APT #4A 336 N BIRCH ROAD APT #4A
FORT LAUDERDALE FL 33304-4201 FORT LAUDERDALE FL 33204-4201
Suita, Apt. #, etc. Suite, Apt. #, efc. 1st MCORE CR2E083 (10/04)
City & State [ AR City & State 4. FEI Number Applied For
. fNot Applicable
Zp Courmt‘(y , Zip Country 5. Certificate of Status Desired ] 55 00 Additional
Vel e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agem
""" - Name T R S
1
g3ABR:8LBIIR%?-|BEg1A-OD APT #4A Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304—4201
City FL | Zip Code

8, Tha aboye named entity submits 1h|s ‘statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abllgatlons of registered agem N

SiGNATUFiE .
Signatura, typec or printad name 6f regikiezed agant and litle it applicable {NCTE: Ragisiered Agent signalure tequied when ramnstating) DATE
9, MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
TLE MGRM O pelete {Jchange [ Addition
NAME CARIOLI, ROBERTQ NAME
STREET ADDRESS | 336 N BIRCH ROAD APT #4A STREET ADDRESS
CIrY-ST-2P FORT LAUDERDALE FL 33304-4201 CITY-S1-2IP
TWILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
WHE e e e e = [DDgtete- .8 me e e~ . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
WILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CITY-5T-2P
TNE [ Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SI-21P
TITLE [ petete TILE [ Change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITy-S1-21P Y-S 2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug, curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liméted liability company o

SIGNATURE: o "K 4“'\ - 2@0‘5 AR 21457

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Ds*\me Phona #°




