FILED

Mar 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State

- 03-22-2006 90291 013 ****50.00
DOCUMENT #L05000086852
1. Entfy Name
SKYLINE HOTEL INVESTORS, LLC
Principal Mace of Business Mailing Aoaress
751 OAK STREET STE 600 751 OAK STREET STE 600 .
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204 3 ﬂ 0 U 3 B 2 1
S e s L O
Suits, Apt. ¥, aic. Suita, Ap. 4, eic. 01172008  Chg-LLC CR2E083 (11/05)
City & 58 City & Sinte %, FEI N ASpted For
B0 -3 4035 3D Nt picabia
Ze Courtry Ze ] Courery . Cortificata of Status Desired [ gg&uﬁbﬂﬂ
S._Nsme snd Address of Current Registered Agant 7. Name and Address of Hew Registered Agent

Name

SHAW, R LAMAR JR
751 QAK STREET STE 600 Steat Addrass (P.0. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32204

City FL I Zip Codo

2. The above named entity submils this stalement for the purpose of changing its registered ofiice or ragistered ageni, or both, i the State of Rorida, | am tamillar with, and accept
the obligations of rogistarad agent.

SIGNATURE
Sigrum, typad o feread nams of ragisared apaz wd B I appicatte. oTE Agart signaise naguin DATE

Flling Fee is $30.00 Meke chock payabls to

Due by May 1, 2008 Florida Department of Btxts
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
wme MGR 0 pelee TE Ochargs [ Addtion
NAME SKYLINE REALTY SERVICES, INC. NAME
STREST ADORESS | 751 QAK STREET STE 600 STREET ADDRESS
on-5i-17 JACKSONVILLE, FL 32204 cImy-51-2P
TME 3 e e [Jchnge [ aasttion
RAME WAME
STREET ADORESS STREET ADORESS
oty -S3- CiTe-51- 2P
TE [ eiete TME o [ Asdition
NAME MAME
STREET ADORESS STREET ACORESS
oY ST 2P cy.-s1-2p
g O peles me Ocange [ Aadition
WAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-209 Ciy-S1-aP
TIne 0 eists TINE O Crange 3 Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CITYS1- 29 oy -$1- 20
TmE ] betex mE O change [ Adtion
KAME NALE
STREET ATOFESS STREET ADORESS
Ciy-§1-1P oTY-51-29¢

11. 1 hereby cartity that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Rorida Stawites. | lurther cenify thal the intormation
indicatod on this rapart is rue and accurale and that my signature shall have the same legal effact as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes émpowerod (0 axecute this report 83 required by Chapter 608, Florida Statutes.

SIGNATURE: s LS 3/5@5 Y-358-0700D

mmmmmﬂmum MEMRER, o AUT e Daytrias M

/




o ‘
00 wr
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2006

SKYLINE HOTEL INVESTORS, LLC
751 OAK STREET STE 600
JACKSONVILLE, FL 32204

Subject: SKYLINE HOTE

Reference Nﬁmber:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



