c FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000076694 A 03-06-2007 90081 012 ****50.00

1. Entity Name

SKYLINE DEVELOPMENT OF VERC BEACH, L.L.C.

Principal Place of Business Mailing Address «UUyaYy 1 ﬂ

P.0. BOX 6577 P.0. BOX 6577

VERO BEACH, FL 32960 VERD BEACH, FL 32960

T g 0 AL WD
—oss A ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-LLC CR2E083 (12/08)

ty & State City & State 4, FEI Number Applied For

e Bskedt 20-3259956 Not Applcable

ﬁq@? %""z_ Zp Country 5. Certiticate of Status Desired  [J Eese'ggql’?if:;‘m“a‘

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

~“Namg - — -~
DELLA PORTA, ANTHONY W S dg (p S v " =
664 WALL STREET Irae] rass X ris ot cce ) ,

VERO BEACH, FL 32960 {5 B T 2.

Neto Seha FL%5%c7

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle il applicable. (NOTE- Registared Agen signature required when reinstaung} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIGNS /CHANGES
TITLE MGR O Delere TITLE hange [ Addition
NAME DELLA PORTA, ANTHONY W MGR NAME
STREET ADORESS | 664 WALL STREET STREET ADORESS | 2. G S 4‘]’&{’ QT Oy
Gn-stzP | VERQ BEACH, FL 32980 CiTY-S1.2P Vo Betert, CL 2907
TITLE O Delete THTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2)P CITY-81-21P
TITLE ] Deleie TITLE [J Change [ Addition
HAME HALAE
STREETACORESS T = §~ STRFET AUCRESS - - R
CITY-ST-2iP CITy-51-21
TIFLE [ Deiete TiiLE [1Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2IP CITY-51-2IP
TILE O oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE 7 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-51-21P

does not qualify for the exemptigns contained in Chapter 119, Floricla Statutes. | further certify that the information
al effect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver : s required by Chapier 608, Florida Staiutes.

2hdor 72978777

OR PRINTETY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify thai the information supplied with this fil

)

SIGNATURE:

SIGNATURE AND

f




