FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000040826 02-23-2007 90205 036 ****50.00
1. Entity Name
KEUKA SKYLINE, LLC
Principal Flace of Business Mailing Address
55517 RIDGEWOOD DR., SUITE 101 5551 RIDGEWOOD DR., SUITE 101
NAPLES, FL 34108 NAPLES, FL 34108 -
A RO AR DR
Suite, Apt. #, elc. Suite, Apt. #, atc.
02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-4813053 Not Applicable
Zip - o| County Zie Country 5. Certilicate of Status Desired [ Eese-ggn‘:;’:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisicred Agent

o Name

GARLICK, THOMAS B ESQ .

5551 RIDGEWOOD_.DR., SUITE 101 o Streel Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108 - . . . -

- City FL | Zip Code

8. The above named entity submits this statement for thé purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations ol registered agant.

SIGNATURE
Signature, typed or printed name of registered agenl and tile if apphcable. (NOTE: Regisiered Agent signalure required when reinstabng) OATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ peete TITLE {Jchange [ Addition
MNAME GARLICK, THOMAS B NAME
STREET ADORESS | 5551 RIDGEWOOD DR., SUITE 101 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34108 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TILE I oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2/P
TILE J pelete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1. 2P CITY-5T-2F
TE O Delete TILE [ Crange ([ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIMLE [T petete THLE [ Change [C] adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

11. | hereby centify that the information supplied with this (iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or | jver or trustes empowered 10 executs this report as required by Chapter 608, Florida Statutes.

QEZFT - 2%
- - ~G77-910
SIGNATURE: 2~ 2e-0687 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone 8




