FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000094257 : 01-24-2008 90066 028 ***138.75

1. Entlity Name

SKYLINE DEDICATED PARKING, LLC

Principal Place of Business Mailing Address bl u U 3 q q d
3613 DEL PRADQ BLYD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s age | [IIIINITHAR D

Suita, Apt. #, etc. A1#
L, Apt. 8, €le P ?"‘ 01112008  Chg-LLC CR2E083 (12/06)
'Q)Ya_zq
City & Hate

City & State F 4. FEI Number Appled Far
L 20-56488629 Fiot Appicabla
Zi Count Caount it
e uniry \ uniry 5. Certificate of Status Desired O $5.00 Additional
0 - ]‘t) u ’S‘A Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name

HAYWQOD, STEPHEN W

3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptatle)

CAPE CORAL, FL 33904

City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and itle if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O etete TITLE ) Change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-5T-2IP
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THILE O delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P LITY-S1-2P
TIME [ Detete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11, | hereby centity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further cerify thal the information
indicated on this report is true and ac ignature snall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the rec execute \his report as required by Chapter 608, Fiorida Statutes.

(iS5 /08 (239)Q45-/9/9

F SIGNING MANAGING MEMBER, MANAGER, OR AUTAORIZED REPRESENTATIVE Daytume Phone &

SIGNATURE:

BIGMATURE AND TYPED OR PRINTED NA|




