FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000064071 04-05-2006 90017 013 50.00
1. Entity Narme
SKYLINE, LLC
Principal Mace of Business Mailing Address
2295 WEATHERWQQD P.0. BOX 297
LEESBURG, FL 34748 TAVARES, FL 32778
T v IR E 3
Suits, Apt. #. stc. Suite, Apt. #, elc. 01212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1714464 Not Applicable
I Couniry Zie Country 5. Certiticate of Status Desired (] lfese'ggq mﬂb"“'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name B
LOWRY, ARCHIE O JR.
308 EAST FIFTH AVENUE Streat Addrass (P.O. Box Number is Not Accaptable)
MOUNT.DORA, FL 32757
t; 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 Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
_Signature, typed or prnted nama of ragisted agant &nd ttle if appScable (NOTE: Regisiered Agant signature raquired when reinsiating) DATE

Filing Feo Is $50.00 - Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR 2 Detete Time DA change 07 Addition
NAME BHATTA, SANJEEV NAME
STREET ADDRESS | 18610 U.S. HIGHWAY 441 smestaoomess | 2397 £ CR YCC
c-5-2¢ | MOUNT DORA, FL 32757 ov-sir | o xford Fo 3Yyes
THLE O Deketa Tm.E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE [ pekte T [ change [ Addilion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P
Tt 3 elete THLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2p
THLE [T velete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST- 2P
TME ) Detete TME O changa [ Addition
NAME - f oNaME h
$TREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-21P

11. | hereby certify that the information supplied with this flling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as i made undar cath; that | am & managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Chavy Lha, Huny //:lc/oé BIR 7337

INATURE AND TYPED OR my:n NAME OF BIGNING MANAGING IE#EI!, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




