2008 LIMITED LIABI

AMENDED ANNUAL REPORT .

LITY COMPANY

|
DOCUMENT # L05000103651 FILED
1. Entity Name
SKYLINE 20, LLC 080CT 10 &HI0: }8
SECRETA™. oF STATE
Principal Place of Business Mailing Address TALLAHA SSEE. FLOR IDA
3021 SOUTHEAST 22ND PLAGE 4712 SE 15TH AVENUE
CAPE CORAL, FL 33904 US SUITE A 2ND FLOOR
CAPECORAL, FL 33904 US

B R AR A AT AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 10022008 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEl Number Applied For

03-0572819 ot Applicab
Zp Country Zp Country 5. Certificate of Status Desired (| ?gﬂ.ggq$?:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEINBERG, MARK M
3021 SOUTHEAST 22ND PLACE
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printec nama of registerad agent and titte if appitcable.

{NOTE: Registerad Agant signatura required when reinstating)

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE M G R [ change  LXtAaditi
NAME STEINBERG, MARK M NAME ™ME GLOIN THOMRAS
STREET ADDRESS | 3021 SOUTHEAST 22ND PLACE STREET ADDRESS I 4 Haoperl AUV
UTY-ST-ZP | CAPE CORAL, FL 33904 CITY-ST-ZiP 35.T NS NW 10306=-375C
e O Delete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2t CITY-ST-2P - == -
TmEe [ Delese TITLE [ Change [ Additi
MANE havE H11 ZESEGE ST
—r_ ] I‘:l d [ e
STREET ADDRESS STREET ADDRESS 101370801 nnE—-—
gl i T 13/708--01003~-014  ##50.00
TITLE O Delete TME [ change [T Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CHY-ST-3P
TALE 1 pelete ME [ change {7 Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
citw-sT-2F CITY-ST-2IF
TILE [T Delete TITLE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-71p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowerad to execute this report iﬂrequired by Chapter 608, Florida Statutes.

7.



