Apr 24 2007 11:03RM Donna L. Buholtz, EA

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # L0O5000041157

1. Ertity Nams
SKYLINE DAVENPORT, LLC

Principal Place of Business

30 SKYLINE DRIVE
LAKE MARY, FL 32746

Maiing Address
30 SKYLINE DRIVE

LAKE MARY, FL 32746

1. Pidncipal Place of Business - No F.O. Box # 3. Malling Adc gss

oUna24 g

LT

ecretary of State

04-27-2007 90035 035 ****50.00

, Apl, 4, eic. Suite. Apt. #, siz.
Sulto. Apl. 4. etc flo. Apt 04242007  Chg-LLC CR2E083 (12/06)
Clty 8 State City & State 4. FEI Number Applied For
L. 20-2807487 Not Applicable
p Caunly Ze Country 5. Cerfiicate of Status Desired [ $9-00 Additionat
.. Fee Required
§. Nams and Address of Current Ropistsred Agent 7. Name and Address of New Registered Agunt
Name

SHAPIRQ, MARK F ESQ

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

Street Address (P.O. Box Number {8 Not Accepiable)

City

FL ‘ Zip Cede

8. The abave namad @
1he obligations istepkd “M

SIGNATURE -

bmits this steterment for the purpose of changing Hs registared office or regisered agent, or both, In tha State > Florida, | am farniliar with, and accept

Sigrebre y-d of prnind nems of Nigisteced agent and e if sppiicatis.

(VOTE: Aegistarpd Agen| dgranse raquireg whsn renstatng]

Filing Foe Is $50.00
Due by May 1, 2007

[ MANAGING MEMBERS | MANAGERS 10.

e MGR O Dekere TNE [ Ghange [ Addition
RAME BAHNG, JOHN NANE

SIREET ADDRESS | 30 SKYLINE DRIVE STREET NDORESS

CTY-S1-2iF LAKE MARY, FL 32748 ony-&1- 2w

e MGR 3 bekets me Clchng O Mdios
NAME NOVELLO, MICHAEL NAME

STREET ADDRERS | 30 SICYLINE DRIVE STREET ADDAESS

GITY-ST-2P LAKE MARY, FL 32748 CTY-ST-2P )

e O Detate e O change T Addition
L NAME

STREET ADDRESS STREET ADDRESS

Cmy-5t-29 GTY-ST- B9

HLE 1 peoiete TITLE Ol change ] Addition
HAME WANE

STREET ADDRESS STREET ADLRESS

CITY-8T- 1P cy-§T-21°

TME O e TMLE [change O Aduiion
NAME NAVE

STREEY ADDRESS STAEEY ADDRESS

CATY-ST- TP CITY-8T-20

TiIE O peets TLE O crange {7 aadillon
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-2 CTY-ST-ZP

11, [ heraby cenm_lhm the information supplied with this filing coes not qualify for the exemplona conteined in Chapier 119, Florida Statutes. | furthes cerlify that the irformation
i

indicated on

limited Eability eompany or the receiver or trusiee empowered 1o execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: L~

s report 18 lrue and accurate and ihat my signature shay have the sams legal effect as il mede urder oath; that | am & managing member or maneger of the

IGNATURE AND 7"11: OR PRINTED HAME OF BIGNING MANAQING MENBER, MANAGER, ON AU THORIZED REPREBENTATIVE

‘1'/2\( /0’1’*

Daytira Phone &




