FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000055897
1. Entity Name
MARSH LAKES INVESTORS, LLC
Principal Place of Businass Mailing Address
757 OAK STREET , SUITE 600 751 OAK STREET , SUITE 600
IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
PR PSS TR HRERTE AR 0 AAMEIE

Suite, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

20-2953481 Not Applicabie
Zie Country Zip Couniry 5, Certificate of Status Desired O E;'gg“ﬁf;;“”na'
&. Name and Addross of Current Registarad Agent 7. Name and Address of New Reglstered Agent
) Name
SHAW, R. LAMAR JR. | ’
751 OAK STREET , SUITE 600 Sirest Addraess (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32204
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typed of printed name of registeret agent and bile if apphcable. (NQOTE: Ragistared Ageni signatura required when rewistating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10.

ILE MGR [ pelete TTLE

NAME SKYLINE REALTY SERVICES, INC. NAME ek i e Ty s e BT
STREET ADDRESS | 751 OAK STREET , SUITE 600 STREET ADDRESS B R I R
CiTy-5T-21 JACKSONVILLE, FL 32204 CIry-sT-2IP

TILE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE {J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE T Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-81-2P CITY-57-2IP

TMLE O oelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dalgle TITLE {IChange [ Acdilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-01P

11. 1 hareby cartify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutas. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am a managing membar or manager of the
limited liability company or the receiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 W WSI08  Ry-FEL0

SIGNATURE AND TYPED OR FRINTEDJIAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Prore #

{




