“-. . FILED
2006 LIMITED LIABILITY COMPANY Mar 13,2006 08:00 AM

ANNUAL REPORT Secretary of State

DCOCUMENT # L05000055897
1. Entity Name
MARSH LAKES INVESTORS, LLC
Principal Place of Business Mailing Address
751 OAK STREET , SUITE 600 © 751 QAK STREET , SUITE 600
TACKSONVILLE, FL 32204 ‘ JACKSONVILLE, FL 32204
F s s xR IERIN R SRR R R
Sulte. Apl. ##, aic. Suite, Apt. #, ato. 01172006  Chg-LLG CRZEGS3 (11/05)
City & State Cily & State 4, FE{ Mumbes Applad For |
Not Applicatla
Ze Countey zp Coutry 5. Certificate of Status Dasred [ ?ggeﬂq Additonal
6. Name andf Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent ]
Name
SHAW, R. LAMAR JR. , s —
751 OAK STREET, SUITE 600 Sirest Address {P.0. Box Number is Not Acteptable)
JACKSONVILLE, FL 32204 ————— —
City FL l Zip Code

8. The above named entity submils this statermnant for the purpose of changing its registered olfice or registerad agent, ar bath, in the State of Forida, 1am famifiar with, and accept
tha obligations of registered agent,

SIGNATURE =
Signeture, yped of printed nems of roglstered agert and e | appiicatie. {NOTE: Rrpisisrad Agent sipnatuis 1equlled wharn rersiating) DATE

Fifing Foe Is $50.00 : Make check payable to

Pue by May 1, 20086 Fiorida Department of State
3, MANAGING MEMBERS / MANAGERS 10. ADOIMIONS / CHANGES
WIE MGR . {3 tejeie TE [ Cange [ Addition
NAME SKYLINE REALTY SERVICES, INC. NAME
SIREE} ADDACSS | 751 OAK STREET , SUITE 600 STREET ADDRESS
Ciry-51-0 JACKSONVILLE, FL 32204 CiTY-ST-2iP
T 3 Detete HNE R i Change £ Acdition
NAME HAME " }{jl_j KL ﬂj:l bbn’:ﬂgfj
STREET ABDRESS STREET ADORESS AT ﬁe"UB—DDﬂi b"DGfE ':-JD. Uﬂ
Gire-§t-41P oTY-3T-21P
THLE 3 pesste TE 3 Gheage T Acditlon
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GiTY-ST- 2P CRY-ST- 79
M O Detgte URE Cicnange 3 Addilon
HAME HANE
SIVEET AODRESS STREET ADORESS
Caty-§T-21P oaY- 51-2F
nne 3 patete THE 3 Chenps [ Addition
NAME NAME
STREET ADDUESS STHEET ADDRESS
7Y -5T-21P CHY-ST-21P
HIiE D Detete UME Ol ohangs T Additton
NAME NAME
STOEEL AGORESS STREET ADDRESS
CiTY-ST-21P CirY-§- 208

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
Indicatad on this repert s frue and accurate and that my signature shall have the samae legal elfect as if made under cathy, that | am a managing membaer or manager of the
limited ilability campany ar the raceiver o trustea ampowerad ta execute this repart &8 caquirad by Chaptec 608, Flarida Statutes.

SIGNATURE /2 Lo C@VC? - E38-OA0

[
.
\TURE ARD TYPFED DR PRINTED N’ﬁi OF SICHING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESERTATIVE Tyt Pong ¥

F



