2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 08:00 A

DOCUMENT # 1.04000064071

1. Entity Nama

SKYLINE, LLC

Secretary of State

Mailing Address

P.0. BOX 297
TAVARES, FL 32778

Principal Place of Business

2295 WEATHERWQQD
LEESBURG, FL 34748
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8. The above namad entity submits this statement for the purpose of changing its regislered office or registerad agent or both in tha State of Florida. | am familiar with, and accept

the obligations of regisiarad agent.

SIGNATURE

Signanwa, typed or printed name of registared ageni and tile i appicabie. (NOTE. Ragieterad Ageni signative ragquited when renstating) DATE

Fllin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

BHATTA, SANJEEV

2397 EAST COUNTY ROAD 466
OXFORD, FL 34484

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
ClIY-ST-2P

TIME
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STREET ADDRESS
CITY-ST1-21P

TIME
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STREET ADDRESS
CITY-5T-2IP
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STREET ADDRESS
LITy-51-21P
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HAME

STREET ADDRESS
GiTY-ST-2IP
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tions contained in Chaptar 119 Flonda Statutas. ! furher cenufylhm the informatton
eqal effect as if made under oatt; that | am & managing member or manager of the
limited liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutea
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that the information supplied with this filing does not qualify for the exemlp
indicated on 1

s report Is true and accurate and that my signature shall have the same

SIGNATURE: (b ldai

BIGNATURE AND TYPED OR F%’ED HAME OF SIGNING

% 9/17/07
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