FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000030017 04-09-2004 90215 024 ****50.00
1. Entity Name
SKO REAL ESTATE II, LLC
Principal Place of Business Mailing Address [ S i
1110 NORTH 9TH AVENUE 1110 NORTH 9TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
i #, elc, Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, elc 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
_ — =B, Name and Address of Current Registered Agent - - -- — 7. Hame and Address of New Registered Agent*- - =~ ——
Name
O'CONNOR, SUSAN
1110 NORTH 9TH AVENUE Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oiflce or registered agent, or both, |n the State of Fionda I am familiar with, and accept
the obllgahons of regtslered agent. . ST
"SIGNATURE L. e e e e e e e e - RS e v+ e e e e
. Slgnature, typed or printed name of registered agent and tita if epplicable. (NOTE: Registered Agent signature required when relnstating) DATE
- Filing Fee Is $50.00 L . ! AL Make cheek payable to.
oo ...DuebyMay 1,2004 | . LT el e e e s m e - s Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/.,HANGES
TITLE MGRM [ Deiete TITLE [ Change [ Addition
NAME O'CONNOR, JOHN L NAME
STAEET ADDRESS | 1110 NORTH 9TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-87-21P
TITLE MGRM [ Delete TIme [0 Change ] Addition
NAME C'CONNOR, SUSAN ) NAME
STREET ADDRESS | 1110 NORTH 9TH AVENUE STREET ADDRESS
CITY-5T-2IP PENSACQLA, FL 32501 CITY-ST-ZP
me | — . . . _DOvose. __ Qo e e+ e oL Change [T Addition
NAME . NAME [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE O oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CGiTY- ST-ZIP
TME 1 Delete TITLE " [0 change [ Additien
AAME . . . . NAME . . e .
_STREETADDRESS | o e W SRETADDRESS | . . . Lt e e e
CITY-S$7-2iP * CiTY-ST-ZIP )
me . e, ‘ O elete TLE - U e e[ ohaige [ Addiion
NAME ) T ; NAME .
. STREET ADDRESS R e R S e e - STREET ADDRESS o s e - SR [,
CITY-ST-2P, - ol v e Tl e e s oy-s7-2p = | - - R
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further cestify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manacung member or manager of the
limited llability company or the receiver or trustee empaowered to execule this report as required by Chapter 608, Florica Statutes.
. \ - P
SIGNATURE D msoale JSUSHN KD C aiirg Je22-0d K504 955 s
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNIYS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone 4




