FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
~_ ANNUAL REPORT ecretary of State

DOCUMENT # L04000064071 04-15-2008 90103 050 ***138.75
1. Entity Name

SKYLINE, LLC

Principal Place of Business Mailing Address

2295 WEATHERWOOD P.0. BOX 297 5 000 3 01 4 7

LEESBURG, FL 34748 TAVARES, FL 32778

Suite, Apt. #, elc. Suite, Apt. #, stc. 01272008 Chg-LLC CR2E083 (12/06)
City & State S City & State 4, FEI Number Applied For
o 20-1714494 Not Applicable
Zp . Couniry o Zp Country 5. Certificate of Status Desired O $5.00 Additional
. L Fee Required
- e e 6. Namo and Addreas of Current Reglstered Agent 7. Name snd Address of New Roglstered Agent v
.- Name

LOWRY, ARCHIE O JR.
308 EAST FIFTH AVENUE: E - Straet Address (P.O. Box Numbar is Not Accepiable)

MOUNT DORA, FL 32757 -

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registsred office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant. '

SIGNATURE .
Sigmature, typed or printed name of regisierod agen and title if appiicebio {NOTE: Rogistared Agent signaturo required whert reinstatng)
FILE NOWI!I FEE IS $138.75 7 ake’check payable o~ . 1
After May 1, 2008 Foe will be $538.75 artment of State’ _ y "=
A
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
TITLE | MGR O pelete TITLE O change [ Addition
NAME BHATTA, SANJEEV RAME
STREET ADDRESS | 2397 EAST COUNTY ROAD 466 STREET ADDRESS
CITY-ST-26 CXFORD, FL 34484 CITY-S1-2IP
TTLE ] Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-ST-71P
TMLE [ Detete THE Jchange [ Adgition
NARLE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TILE [ Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - $T-21P CITY-ST-2P
TmE O pesete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Flarida Statutes. § lurther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver o trustee empowered to execute this raport as required by Chapier 608, Florida Stalutes.

SIGNATURE: W 9/ 6/‘2_? :

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayliine Phone #




