' o FILED
2008 LA“:IHEIA)LL#EBJCISW((&;T PANY - Jun 10, 2005 8:00 am

DOCUMENT # L04000036849 Secretary of State
1. Entiy Name 05-04-2005 90038 048 ****50.00
SKR HOLDINGS, LLC
Principal Place of Busingss Mailing Address
180 CRANDON BLVD, STE 114 180 CRANDON BLVD, STE 114
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
. : oA
2. Principal Placa of Butiness 3. Mailing Address i ’ ‘ ii id :
I ] i
Suite, ApL ¥, etc. Suite, ApL #, Blc, 15t MOORE CR2EC83 (10/04)
City & Staia City & State 4. FEI Numnber Appligd For
20-04 23N SO Not Appiicable
Zp Country Zip County i ; $5.00 Additional
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Curront Aegictered Agent 7. Nams antt Addregs of New Ragiatered Agem

Name

" RAZOOK, RICHARD J

MIAMI FL 33131

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flerida, | am tamillar with, and accept
tha gbligations of registered agant.

SIGNATURE
. Sqgnatuie, lypDeo o phrtod Aeme o (8GR 2Qure anct btle f (NOTE Regrarersd AQRA! SONIWE [IQUINGT wheh Hrllitng) OATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Floriis Department of stah
Due By May 1, 2005
9. N\ . MANAGIN MEMBERS!MANAGERS 10. ADOITIONS /CHANGES
e \’Q.‘_‘S\ QQ O etz e [ Crange ] Addition
[T & NAME
SIREE} ADDRESS | | SIREET ADDRESS
m 138 Y \ \
o | \ay, oy gc:j’?c gi_ R Xl\ ] v
URE ) Cl Dolets ML [ Cmange L) Addition
NAME NAME
SIREE[ ADDRESS STREET ADORESS
Ciry-S1. 2P Qry-Si-mp
NE [ oetes 153 [ change [ Aadition
HAME NAME
SIREER ADDRESS SIREET ADDRESS
CiiY- §1- 2 ciry-S1-np .
E O Detetz WILE Jchange [ Addition
NAME NAME
STHEET ADDRESS SIREFI ADDRESS
CIIY. Si- P CHY-5i- 7P
e O Delate THLE O change [ Addition
MAME NAME
SEREEY ADOAESS SIREET ADDRISS
Y- S1- 2P . ovY-51-2P
e O Deteis Tne [ change [ Addition
MNAME NAME
STREE ADDHESS STRELT ADDRESS
cy-§i-a¢ oY-51-7p

11. | hareby certify that the information suppiied with this fiing dpes not qualify iox the exemption stated in Saction 119.07(3Xi), Fiovida Statutes. | further certily thal the information
indicated on this report is trua and accurate and that my sjghatura shall have the same lagal effect as il nade under cath; tat | am a managing member or manager of the
limited liability company or tha recgiver or Tusies em) ed 10 execute this report as required by Chapter €08, Florida Stanitas.

SIGNATURE:

ummenmr&nsnhw?mumuwn mf}&r AUTHORZED REPRESENTATIVE Deis Ciayturas Phona #

‘DQG‘_‘%I &Q\ﬁt—_’/




