2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000040829

1. Entity Name

SKYLINE PARTNERS |, LLC

Principal Piace of Business

Mailing Addrass

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90017 032 ****55.00

30 SKYLINE DRIVE 30 SKYLINE DRIVE &UUIO4U1LY

LAKE MARY, FL 32746 LAKE MARY, FL 32746

P RS O AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 02132008 Chg-LLC CRZEO083 (11/05) *
City & State City & State 4, FEI Number Applied For

ZO - 2 30 7’ 533 Not Applicable
2P Country Zp Country 5. Certficate of Status Desied D fi-ggqﬁf:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRC, MARK F ESQ.

MARK F. SHAPIRO, ESQUIRE, P A.
3000 EDGEWATER DRIVE
ORLANDO, FL 32804

Streat Adaress {P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and Litle if applicatle,

(NOTE: Registaras Agent signatuse require whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable tc
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 3 oelete THLE [ Change [ Addition
NAME BAHNG, JOHN HAME

STREET ADDRESS | 30 SKYLINE DRIVE STREET ADDRESS

cry-st-zie -} LAKE MARY, FL 32748 cimy-8t-2e

TITLE MGR [ pelete TITLE [ Change [ Addition
NAME NMOVELLO, MICHAEL NAME

STREET ADDRESS | 30 SKYLINE DRIVE STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32748 CITY-5T-ZIP

TILE O velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Deteta TmE Ochange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2IP

TITLE O pelete TITLE [0 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S1-2iP

TILE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

o 2

SIGNATURE:

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y)$/06 w0731/ 970

Dayuma Phone




