2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000055897
mnﬁ%:m\ms INVESTORS, LLC

Principal Place of Busine‘s;: »
751 QAK STREET, SUITE 600
JACKSONVILLE, FL 32204

Mailing Address

JACKSONVILLE, FL 32204

751 DAK STREET , SUITE 600

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, 81, Suite, Apl. ¥, slc.

FILED
May 09, 2007 8:00 am
v Secretary of State

04-20-2007 90029 008 ****50.00

20 -2G5348/
30007261

T,

Duo by May 1, 2007

04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Naol Applicable
Zip Country,_ Zip Country 5. Conificate of Status Desired [ gzggw Mnddiﬁmnl
8. Nams and Address of Current Registersd Agent 7. Name and Add! of Naw Rag Agent
Nams
SHAW, R. LAMAR JR. -
751 QAK STREET , SUITE 600 Strast Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32204
City FL I Zip Codle
0. The sbove named antity submits this siztement for the purpats ol changing 4s regisiered office or regisiered agenl. or both, in the Steta of Floride. ) 8 larniliar with, and accept
the obligations of registered agant.
SIGNATURE : 2
Trped or eriac Aeme of tageiersd sgent and bie f applcacts | INOTE. Fagraierad Agen Sxpilhue recuired #hi (enelaling} GATE
Fiting Foe I $50.00 Make check payatle to

Florida Dopartment of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
NIE MGR [ Delete e Othange ) Addlion
NAME SKYLINE REALTY SERVICES, INC. NAME
SIREET ADORLSS | 751 OAK STREET , SUITE 600 STREET ADORESS
on-51-20 JACKSONVILLE, FL 32204 CIry-s1-2p
TnE {J peee HIE Oorang [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2¢ ciy-s1-29
e _ L __ - e —— Do 8 Tis - Echenge 5 Aaditan
HALE NAME
STREET ADDRESS STREET ABDRESS
Ciry-31.00r CiTy-S1-2P
T O Deete e O crange ) Acdaion
At HAME
STREEN ADDRESS STRFET ADORESS
Cifr-ST-hP Cirt-S7-2P
e 7 oglete e OiCrange [ Adogion
HAME M
STREET ADORESS SIREET ADDRESS
CrY-5T-7P Cimy-51-29
e : O peas Tne O crange © [ Aatition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 0P CITY-S7-2P

e, Lty

11. 1 heraby cenify that the information supplied with thia filing does not guality for the exemptions contained in Chapter 119, Florida Staiutes. | urthed certity that the indormation
indicalad on Lhis report is true ard Bccurate and 1hat My signature shall have the same logai effect as if made ynder palh: that | am a managing member or manager of tha
limited kabiity company or Iha feceve! of 1rusice ampowerad to exacute this report as required by Chapter 608, Fiorida Statutes.

o

SIGNATURE. .

AND FYPED 01 FRINTED -u-f- wcNa

OR AUT

“W2/07_A4-358- 07

Daytora Prore #

/



