PRI o

MPANY

//,
W9t EILED

DOCUMENT # L04000038362 R LR
1. Entity Name 05 '3
SKYLINE TRAFALGAR, LLC y :Jé);h
bl(i\- \‘L\L\)ﬂ{\
- TALLAHASSE
Principal Place of Business Mailing Address
103 WEST MERIDIAN STREET 103 WEST MERIDIAN STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, Ft. 32301 Lf/ A 5’/9 § 90107 23¢ 50,05
e s AR AP MO
Suite, Apt. #. elc. Suita, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 4, FEI Number Applied For
%-OQZQ?w Not Applicable
) Zp o Country | @ Courny _5._Caoriticate ol Status Desired— - - 7"?5256%65;?;;“0@]_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC.

103 WEST MERIDIAN STREET Streal Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Sigratura, typed or prinied name cf regisierad apenl and Wik f applicatle (NMOTE PRegusterad Agent signalure requied when renstamg) Dalg

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [J Delete TITLE [J Change [ Acdition
HAME SIMON, RON NAME
SIREETADDRESS | 1612 EAST CAPE CORAL PARKWAY STREET ADDRESS
CHY -51-2P CAPE CORAL, FL 33904 CIrY-ST-2IF
TITLE 3 pelete TITLE [ Change 3 Acdilien
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-ST-21P CIrY-S7-21P
THTLE [ Desete TITLE [ Crange (] Acditicn
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-51- 212 CHY-51-7P
TILE 3 Deiete TiLE [ Change [ Aodition
NEME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S7-2IP CHY-51-2P
WLE [F Deiete TiIE (3 Change (] Acdilien
NAME NAME
STREET AODRESS STAEET ADDRESS
Ciry-§i-ze CITY-S1-21P
TiLE [ petete TILE [ chenge [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl¥y-Si-2P CITY-5%-21P

indicated on this report is rue and accurale and thal my signature shall have the sa al effect made under oam; that | am a managing memboer or manager of the

limited hability company or the receiver o trustee empow / /

, // -
SIGNATURE:

SIGNATURE AND 'H‘ng CR PRINTED NAME OF SIGNING MANAG)// EMBER, MANAGER, OR AUTHORIZED REPHESEMTATIV!! Dayhm: Prana #

11, thereby certily that the infermation sup;:ljg)uh this filing does not qualify for the exemgpigi€iated in on 119 07(3)i), Florida Statutes. | further certily that the inlormation

&d 10 execute this re; $ required hapter 608, Florida Statu

V s



