2006 LIMITED LIABILITY COMPANY FILED

"~'T"  ANNUAL REPORT (AR) Mar 08, 2006 8:00 am
L0

DOCUMENT # L04000036849 Secretary of State
1. Entity Name
03-08-2006 90045 039 ****50.00
SKR HOLDINGS, LLC
Principal Place of Business Mailing Address
180 CRANDON BLVD, STE 114 180 CRANDON BLVD, STE 114
MR R EmA
2. Principal Place of Business 3. Madling Address
Suite, Apl. #, etc. Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20-1138096 Not Applicable
Zip Country Zi Gouniry 5, Certilicate of Status Desired [ $5'00 Add‘!tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
1114 BR‘E:KELL AVE, STE 2500 Street Address (P.Oﬁx Number 15 Not Acceplable}
MIAMI FL 33131 60\
0S SW 373 4 200
AR R Y FL | %50\ 2

8. The above named entity subimits his staiemen for the purpese of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the ochligations of registered agent,

SIGNATURE o/ ' —
Signature. teped or prinec nome of renistensa agent ind dlie if appiicubl (NOTE Hup‘.lrrel‘]f\(_}l,rlr.,igm Mute required wher reinsla muq) CATE
FILE NOW'!l FEE IS $50 00' e
Make Check Payable to Florida Department of State
: Due By May 1,2008 -
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS f CHANGES
e P {3 Delete THILE O Change [ Addition
NAME KHOURI, ROGER K NAME
SERCLT ADDRESS 180 CRANDON BLVD, STE 114 STREET ADDRESS
Ciy-s1-2p KEY BISCAYNE FL 33149 CIry-St-2ip
fme O oelete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§T-7P CITY-ST-21P
TnE [J Delete TILE [] Change _ 1 Addition
wee | T ' NAME h -
STREET ADDRESS SIREET ADDRESS
CiTY-S1-ZiF CITY-ST-22P
TIME 3 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CHTY-ST-2IP CIy-S1-2Ip
TIME 7 petete TITLE O Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TILE [ Selete TTLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

11. | hereby certity that the information supplied
indicated on this report is tiue and accuralg
limiled liability company oy

h this filing doas not gualily for the exemptions conlained in Section 119, Floriga Statutes. | further certily that the information
-that signature shall have the same legal effect as if made under galn; thal | am a managing member or manager of the
1o execute lhis report as required by Chapter 608, Florida Slawtes.

SIGNATURE: 9\ \3 kﬁ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Le \ Dayhrne Phiune #




