-
AR

- - 2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (A

R) . Apr 26, 2004 8:00 am

DOCUMENT # M02000002797 ecretary of State
1. Entity Name E
04-26-2004 90059 017 ****55 00
SKYLINE ON BRICKELL, LLC
Principal Place of Business ’ Mailing Address
:Asli%l ?'E:?3K3|51|.2L AVENUE 'L‘ EI)4B BI;ICKE1L2I§AVENUE 528 4
9 AMI FL 33 2 4 05
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E033 (11/03)
City & Staie City & Stale 4, FE) Number Applied For
' 35-2185016 Not Applicable
Zio Country Zip Courtry 5. Cerlificate of Status Desireg | Eg'gg‘::fedgio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

-

-

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

City

FL

Zip Code

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

the ebligations of registered agent.

SIGNATURE
Signalure, typad or printed name ol ragistered agent and fitle #* applicable {MNOTE: Registeraq Agent signature taguired when reinstatng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR O Delete TITLE [J Change [ Addition

NAME GOULETAS, EVANGELINE NAME

STREET ADDRESS | 1548 BRICKELL AVE., 18T FLOCR STREET ADDRESS

CITY-ST-21P MIAMI FL 33129-1210 CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-ST-2IP

e [] oelete TITLE [ change [ Addition
T T et o= e~ BONAME — e e

STREET ADDRESS STREET ADDRESS

CITY-S2-721IP i CITY-ST-ZIP

TILE [ Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP Ciy-s1-2IP

TLE O Delete TITLE 3 Change ] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CITY-ST-2IP

TTLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$1-2IP

1. | hereby certify that the information supplied with this filing does not quali

limited liability company or the receiver or trustee empowered to execute

SIGNATURE: fmnqalfne é&d/éﬂtcﬁ

2 fy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, F;' Statutes.

Ths ke

SIGNATURE AND TYPED OH’RINTED NAME OF SIGNING Ma

, OR AUTHORIZED RERRESEATATIVE Date

J 7 caymeProne #

g

&

h~



