2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L01000017171

1. Enlity Name
SKYLINE INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
725 NORTH MAGNOLIA AVE. 790 SUMMA AVE
ORLANDO, FL 32803 WESTBURY, NY 11580
04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AopiadFr
37-1417906 Not Applicable

0 $5.00 sdadrional

5. Centificate of Status Desired Fee Required

8. Name and Address of Current Reglstersd Agent

225 NORTH MAGNOLIA AVE , DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8, The above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar wath, and accept
the obligations of regisiered agent,

SIGNATURE

Signsture, lyped or pnted nams of registered agani and tile if Applcable (MOTE. Registerod AQant $iQnature raquiied whon reinslaiing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JAFFER, SADIQUE

SIREET ADDRESS | 790 SUMMA AVE
CiTY-8T-71P WESTBURY, NY 115805039

e MGRM LONDOOT45E35
NAME MOHAMEDTAK|, JAFFER (54 B0 T-20045~004 500
STRLET ADDRESS | 1738 BRIDGEWATER DRIVE
CiTY-ST-2IP LAKE MARY, FL 32746

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-2IF

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-sr-2IP

11. | hareby caerlify that the information supplied with this fding does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner cerdy that the informaticn

indicated an this report is 1rue anc-actmate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or § trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — o€t arem g qlalor  si-999-7199
BIGNATUW TvPED /o( lv)b,én m{ﬁ OF SIGNING MANAGING MEMBER, OR AUTHORIZED AERRERENTATIVE Date Dayime Prane #

U g dibue Tablen

Secretary of State




