2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO70G00008971

1. Entity Name

SKYLINE REALTY AT MARY BRICKELL VILLAGE, LLC

Principal Place of Business Mailing Address

800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 310 SUITE 310
MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90129 004 ***138.75

VUuUMNMIZTIJI

RGN AT A

04152008 Chg-LLC CR2ZE083 (12/08)

City & State City & State

T 06173 3351 e

Zip Country Zip Country

- - $5.00 Additional
5. Cenrtificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistared Agent

Name

CARTER, EVANGELINE S

800 BRICKELL AVENUE

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

SUITE 310
MIAMI, FL 33129

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

.. Signature, byped or printed name of reglstered agant and tilke it applicable.

(NOTE: Registerac Agent signature requirad when reinstating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

r T ‘ ‘ o

et Make check payahle to ",
...,(h 'Q i Florida Departrnanl of: State
Bhve T F ;

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TLE MGRM O oelete TITLE [ Change ] Addition
NAME CARTER, EVANGELINE S NAME

STREET ADDRESS | 130 SW 24TH ROAD STREET ADDRESS

CITY-55-2IP MIAMI, FL 33129 CITY-ST-2P

TITLE O oelete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2iP

TILE O pelete TITLE [[J Change [ Addition
NAME HAME - - -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2P

TITLE 1 Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TiILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 ’ ’ CITy-8T-20 -

TITLE [ etete TiTLE [J Change [ Addition
NAME NAME ) .

STREEY ADDRESS STREET ADDRESS

GiTy-ST-2IP . CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptser 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
ror trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the reg,

7 ot

SIGNATURE:

‘/AI/O&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytima Phone #




