i

2004 IiIiVIITED LIABILITY COMPANY

" ANNUAL REPORT .

FILED
Jul 16, 2004 8:00 am

T Ti612
—7 0 - =
DOCUMENT # L03000040178 Secretary of State
1. Entity Name . 07-06-2004 90154 002 ****50.00
SKYLINE F’ROPEBT!ES. LLC_
Principal Place of Business Mailing Address
9421 HARDING AVENUE 9421 HARDING AVENUE T
SURFSIDE, FL 33154 ! !IJS‘ SURF_SEDE, FL 33154 US -
T S IR AR
R | .
Suite, Apt_ ¥, atc, Suite. Apt. #, etc. 06302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 899-40{@ Ot Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired Q ?osegeoq 3?:;‘“’"3'

6. Name and Address of Current Ragistersad Agent

7. Name and Addross of New Reglotered Agent

WALTZER, CRAIG A CPA
2025 NE 198 TERRACE
MIAMI, FL 33179 '

e - b s =

Name

.-| = Street Address (F.0.Box Number is Not Acceptable) ...

City

FL | Zip Code

the obligations of registered agent.
.

| siGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signaiura. tybed or panisd name of regstared dgent and ttia X applivably. (NOTE:

0 AQhnt s

DATE

7 T
Filing Foff 1s.$50.00

Make check payabis to

Due by ember 8, 2004 i Florida Department of State.

0. . <i - MAMNAGING MEMBERS/MANAGERS -~ - ~-—-] 10. ADDITIONS/ CHANGES

me MGR i & O detete e O Change  [J Addition
MWE | RUVINERIC F L . . T

STAEET ADDRESS | 9421 HARDING AVENUE SIREET ADDRESS, . - -

cw-sT-2° | SURFSIDE, FL 33154 : onY-si-zp

HnE * 7 Delets 3 Ochange ] Addition
HAME NAME 8

STREEY ADDRESS STREET ADORESS

CITY-5T-29 CITY-S1-2iP

13 O pekte e [ crange [ Adgition
NAME e e e = R s | . e - - - el ’
SPREET ADDRESS'{ ==~ % * 7 STREET ADDRESS
Gl -B3- T — = —— e - ~ee Koo s

THLE O Delels TE [l crenge [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-2P CIFy-51-2IP

TILE . 3 pelere e [ Change [ Aadition
NAME S NAME - i

STAEET ADDRESS R . STREET ADDRESS . wee o e

Griy-§T-20 ! e Lt RS et ’ - = -- - .
HiLE Eadl A St < =0 petee- ~ f e o [CJChange {7 Agailion
wae oo T NAME Y

STREET ADDRESS. | . - . STHEEY ADDRESS .

CITY-51- 28 CITY-ST-2P

A

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Stalutes. | further certity that the information
indicaled cn this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing membsr or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATL!EHE;

TURE ANRD TYPED OF PRINTED MAME OF SIGHING MAMAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yooy feritrsocs

i, - e

.. B s
s i pndmd et et




