2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # L05000041152

1. Entity Name

SKYLINE ORLANDO, LLC

ecretary of State

04-21-2006 90017 033 ****55.00

Principal Place of Business

30 SKYLINE DRIVE
LAKE MARY, FL 32746

Mailing Adidress

30 SKYLINE DRIVE
LAKE MARY, FL 32746

2. Principal Place ol Business 3. Maiting Address

T

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

02132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2%0 FSt Not Appiicable
ip Country Zip Country 5. Cartificate of Status Desired = $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRO, MARK F ESQ

MARK F. SHAPIRQC, ESQUIRE, P.A.
3000 EDGEWATER DRIVE

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

ORLANDO, FL 32804

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tha obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed of priniad name ol | sgisieiad agant and Litte it apphcabls

(NOTE. Aagistered Agenl signatura requited when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES

TIE MGR [ oelete TIME O change [T Addition
NAME BAHNG, JOHN NAME

STREET ADDRESS | 30 SKYLINE DRIVE STREET ADDRESS

CITY-S¥-2IP LAKE MARY, FL 32746 CITY-ST-2IP

TITLE MGR O pelete TITLE [ change [ Addition
NAME NOVELLO, MICHAEL NAME

STREET ADDRESS | 30 SKYLINE DRIVE STREET ADDRESS

CITY-ST-2iP LAKE MARY, FL 32746 CITY-ST-ZI7

TITLE {1 Delete TITLE O Change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P GITY-ST- 7P

TILE [ Dalete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE 3 velete TITLE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-SE-2IP CITY-ST-2Ip

LE [ petete TITLE O change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S1-21F

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
{imited fiability company or the receiver or frustee empowered 10 executs this report as required by Chapter 608, Florida Statutes,

’7’//8/04 YE-S3I- (970

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

, O AUTHORIZED REPRESENTATIVE

Date DCaywmne Phone »




