2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000106284

1. Enlity Name

SKYLINE MARKETPLACE GULF BREEZE, LLC

Principal Place of Business

3525 PIEDMONT ROAD, BLDG. 6, SUITE 210
ATLANTA, GA 30305

Mailing Address

3525 PIEDMONT ROAD, BLDG. 6, SUITE 210
ATLANTA, GA 30305

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90205 016 ****50.00

20000038

0 O O

01032007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
74-3153917 Not Applicable
i Zi L
zip Couriry ® Country 5. Certificate of Status Desired f $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINKA, PATRICK K
215 NORTH EOLA DRIVE
ORLANDO, FL, 32801~

N .-:l"

.
-
-

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

City

FL | Zip Code

"_a. .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 tamiliar with, and accept

- 1he abligations of registered agent.

SIGNATURE

Signature. fypad or printed name of registered agent ang title i applicabia.

{NOTE: Ragrstered Agent signature required when renslatng} DATE

Fillng Fee is $50.00
Due by May 1,"2007

Make check payable to
Florida Department of State

. ot V! o
9, v " MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIME MGR . [ Delete TLE [ Change [ Addition
NAME HOLZER, 'KENNETH RAKE
STREET ADDRESS | 3525 PIEDMONT RO BLDG 6 STE 210 STREET ADDRESS
CiTY-ST-ZIP ATLANTA, GA 30319 CITy-§T-2IP
TALE MGR O Delete TILE [ Change [ Addition
HAME ISRAEL, JEFF NAME
STREET ADDAESS | 3525 PIEDMONT RD BLDG 6 STE 210 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30319 Cmy-ST-2IP -
TME MGR [ Delete TITLE [ Change [ Addition
NAME LAMASTRA, STEVE NAME
STREET ADDAESS | 3525 PIEDMONT RD BLDG 6 STE 210 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30319 CITY-ST-ZIP
TILE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TIFLE O Delete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP GITY-ST-ZIP

11. | hereby cenrtity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicaled on this report is true and accurate and that mygignature shall have the same legal eect as if made under oath; that | am a maraging membe;or manager of the

limited tability company or tha receiver or trystee,

SIGNATURE: ta ..

red 10 execute 1his report as required by Chapter 608, Florida Statutes. G@O‘L

C(L-§v(0

SIGNATURE AND TYPED OR PRINTED NAME OF SH L]

‘OR AUTHORIZED REPRESENTATIVE Daie

iy (s

Dayume Phene &




