2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086852

1. Entity Name

SKYLINE HOTEL INVESTCORS, LLC

FILED
Apr 20,2007 08:00 AN
Secretary of State

Principal Place of Business

751 OAK STREET STE 600
JACKSONVILLE, FL 32204

Mailing Address

751 OAK STREET STE 600
JACKSONVILLE, FL 32204

L T

———t SHAW, R. LAMAR JR

" L » e
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DO NOT WRI

RN CE
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SPACE -

04162007 No Chg-LLC CR2EQ83 (11/05}
4. FEI Number Apphed For
20-3403530 Not Applicabie

5. Certificale of Status Desired

0 $5.00 Additional

6. Name and Address of Current Ragistersd Agent

751 OAK STREET STE 600
JACKSONVILLE, FL 32204

[ . e,

Fee Raquired

the obligations of registered ageni.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agsnt, or boin, in the State of Florida. | am familiar with; and accept

Signature. typed or prnted name of ragssteradt agent and ntle il appicabie

(NOTE: Regislersd Agenl signature required when reinstatng)

DATE

Filin
Due

Feo Is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
G- S1-2IP

MGR

SKYLINE REALTY SERVICES, INC.

751 QAK STREET STE 600
JACKSONVILLE, FL 32204

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP
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1

SIGNATURE: yg W

#1. | hereby cartily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Staiutes. | further cerlify that the infermaticn
indicated on his report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am a managing membar or rmanager of the
limited liabiltty Gompany or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes

W2 /07 _43F- 0%

o

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals ' Daytenm Phone &

/



