2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

KEUKA

DOCUMENT # L06000040826

1. Entity Name

SKYLINE, LLC

Frincipal Piace of Business

5551 RIDGEWOOD DR., SUITE 101
NAPLES, FL 34108

Mailing Address

5551 RIDGEWOOD DR., SUITE 107
NAPLES, FL 34108
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Apr 30,2008 08:00 AM
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GARLICK, THOMAS B ESQ
5551 RIDGEWCOD DR., SUITE 101
NAPLES, FL 34108
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SIGNATURE

8. Tha above narmed entity submits this statemaent for the purpose of changing sis registered office or registered agent, or both in the Stala of F1or|da lam Iamlllar wﬂh and accept
the obligations of registered agent.

Signaturs, typed or prnted name of registeres agent and title ¢ epphcatie (NGTE: Registared AQon? Sgnaiuie requred whoen 1ensiang)
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FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9.

MANAGING MEMBERS/MANAGERS
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SIGNATURE:

liability company gr the recaivar or trust

11. | hereby cerlify that the information supplied with this fiing does not quaity for the exemplions contained in Chaptar 118, Florida Statutes. | further cerufy that the rnformauon
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 10 execula this report as required by Chapter 608, Florida Statules.
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Date Dayfime Phone 4




