2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000086852

1. Entity Name
SKYLINE HOTEL INVESTORS, LLC

Principal Place of Businass

751 OAK STREET STE 600
JACKSONVILLE, FL 32204

Mailing Address

751 OAK STREET STE 600
‘JACKSONVILLE, FL. 32204
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4. FEI Numbear Applied For
20-3403530 Not Apphicable

§. Certificate of Status Desired O $5.00 Addiional

B. Name and Address of Current Reglstered Agent

Fea Raquired
PENEET

SHAW, R. LAMAR JR
751 OAK STREET STE 600
JACKSONVILLE, FL 32204
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8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both,

the obligations of registerec agent.

SIGNATURE

Signature, Iypad of panied name of registerad zgent &nd Llle Il appkCable

(NOTE: Registerad Agant signature requred when reinsiaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9.

MANAGING MEMBERS/MANAGERS

TIHLE

NAME

STREET ADDRESS
CITY-S7-2IP

MGR

SKYLINE REALTY SERVICES, INC.
751 OAK STREET STE 600
JACKSONVILLE, FL 32204

TILE

NAME

STREET ADDRESS
CHrY-ST-21P

TLE

NAME

STREEY ADDRESS
CiTy-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-81-2IP
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TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. 1 hereby certify that the information supplied wilh this filing does not
indicated cn this repor is true and accurale and that my signature s!

limitad liability company or the n
ﬂ

SIGNATURE:

iver or trustge erppowerad to execuls this report as required by Chapter 608, Florida Statutes,

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am a managing membar or manager of the

WL  Q-<358-O0

SIGNATURE AND TYFED OR PRINTED NAME fSIGNINﬂ MANAGING WEMEER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prara 4

[J

Apr 10, 2008 08:00 AT
Secretary of State




