2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000094257

1. Entity Name
SKYLINE DEDICATED PARKING, LLC

Principal Place of Business

3613 DEL PRADO BLVD.
CAPE CORAL, FL 33504

Mailing Address

3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904

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

3. Mailing Address

Suite, Apt. #, etc, Suite, Ap

1. #, elc.

FILED

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90149 043 ****50.00

- = —

T

01122007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEgumber . Appiied For
., - 5Q)q ? ?;{C} Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $5.00 Aaditional
Fee Required
6. Narne and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYWOOD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Code

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

the obkigations of registered agent.

SIGNATURE

Signaiura, typed 07 prniad name ol rugSiered agent and itle + applcatile

(NOTE Regstered Agent signalura reguirad whan 18.nsiatng} DATE

Filing Fee s $50.00
Due by May 1, 2007

Make chack payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

FITLE MGR 1 Delete TNLE [ Change [ Addition
NAME HAYWOOD, STEPHEN W MAME

STREET ADDRESS | 3643 DEL PRADO BLVD. STREET ADDRESS

CITY-S1- 21 CAPE CORAL, FL 33904 CITY-ST-21P

TITLE O Detete TINLE O Change + [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CiTY-ST-2P

TMLE O Delete e I change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2 CITY- $1-21P

TALE [ Delete ME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-§7-2IP

TILE [ Detete TLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-7IP

MLE = 3 velete TIME [l Change [ Addition
NAME . _\ HAME

STREET ADDRESS AN STREET ADDRESS

CITY-5T-2IP L, / CITY-51-2IP

indicated on this report is true and a
limited liability company or the recps

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
atffy signature shall have the same legal effect as il made under oath; that § am a managing member or manager of the
&6 powerod 10 execute this report as required by Chapter 608, Floridg Statutes.

22

SIGNATURE:

MATURE AMD

oD OR PRINTED HAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHQRIZED REPRESENTATIVE

(as /&3 (a38)ays- 1943

Daytme Phone ¥




