2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L04000064071

1. Entity Name

SKYLINE, LLC

04-08-2005 90282 048 ****50.00

Principal Place of Business Mailing Address

18601 ST HIGHWAY441 12610-US. HIGHWAY 441
MBUNF-BORA 32757 MOUNT_DORA, FL-32757

2. Principal Place of Business

| 22395 (Weathered (Oood

3. M’%ng Address

O Rox 297

LTI G

Suite, Apt. #, etc. Suite, Apt. #, etc.

LOWRY, ARCHIE O JR.

01172005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEI Number Applied For
LPQ_S Eura P S Jaré s -‘FL/ 50 - / 7/ l/u ?4 Not Applicable
Zip ~T [ Coury Zip 7 Couniry o o . $5.00 additional
‘3 ({ 17 q-y—— 3/)—17 r??’ - 5. Centificate of Status Dasired —_ 3 Féo Requird B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

308 EAST FIFTH AVENUE

Street Address (P.O. Box Number is Not Acceptabla)

MOUNT DORA, FL 32757;;‘

5
o

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity subry?ixs this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

SIGNATURE

{NOTE: Regislered Agent signature required whan reinstating)

DATE

+  Signaturs, typad or pﬂn;d nama of registsred agent anc tithe if applicabla.
%

Filing Fee Is $50.00

Due by May 1; 2005

$

= " .M‘akq ch“eék“p;a'ya_pl'e o'
- -Florida Department of State .

‘
-

Ty

9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TILE MGR ¥ O Delete THE ) change [ Asdition
NAME BHATTA, SANJEEV NAME
STREET ADORESS | 18610 U.S. HIGHWAY 441 STREET ADDRESS
CIty-S1- 2P MOUNT DORA, FL 32757 CITY-ST- 2P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-TIP
“MES - - O pelete TMLE - +=~—==[] Change~ " -] Addition |-
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-$F-2P CIiY-S5-2P
TITE [ pelete TITLE [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-§1-2p
TITLE [ Detste INLE [JCrange ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TLE 73 pelete TME O Change (] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 118.07(3)(i), Florida Statutas . | furthgr gertifythal, the information—
indicated cn this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; (hat | am a managtng_ mambes or rananer of the

limitad liabitity company or the receiver or trystee empoweread 1o execule this report as raquired by Chapter 608, Florida Statutos.
@@fk ' 4 oS
SIGNATURE: X z 4, 5

SIGNATURE AND TYPED OR PRINTED ?ms OF SIGNING

u'mu}vtﬁ MEMEER, MANAGER, OR AUTHORZED nspn:smmﬁ/

Date

/

o~



