2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR] - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000013480 Jan 31, 2008 08:00 AT
1. Extity Name Secretary of State
SFK CONSULTING, LLC ry
Principal Prace of Busingss Maiii i Address
84959 OVERSEAS HWY P. Q. BOX 1804
ISLAMORADA FL 33036 TAVERNIER FL 33070
2. Prncipa Place of Busingss - Mo 2.0, Box # 3. Malkeg Addrass
Sule. Api. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numoer Apptied For
65-1131007 Not Applicatie
e Country 4 Country 5. Certiicate of Slatus Gesired 0 Ei'ggqlﬁ?;ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ﬁgﬁ%&zéég%’ggﬁNFRESORT Street Addreas [P.O. Box Number s Not Acceniania)
84953 QVERSEAS HWY
ISLAMORADA FL 33036
City FL Zp Code

B. The above named entity submits tnis statement for the purpose of changing s registered office or regictered agent. or poth in the State of Floada, | am familiar with, and accept
the obtigations of registered agent

SIGNATURE
Sigaahias, oot oo ved AdTe o 1eg steted agart oag | le f 200 zaoky NOTE Regstarad Agert s @ alne e ned wnen ianatating) CATE
FILE NOW!!LFEE IS $138.75
i Adter 2008, Fee Wil Be $538.75. .-
-Make Check Payable to Florida:Department of State*
Q. MANAGING MEMBERS jMANAGERS 10. ADDITIONS { CHANGES
TILE MGRM It TALE I Change [ Acdi:on
HANE KURUTZ, STEPHEN F o e NAME ”D'E' ] il IEH’:I‘:'Hq E‘] U_ iy
o A § !, p [
\ ‘ 02/07703-80054-013 138,75
STREETADORESS (84959 OVERSEAS HWY STREET ADDRESS
Ciry-81-2p ISLAMQRADA FL 33036 {ITY-53-7tF
HILE [ Delete TiLF [ Changs ] Acdition
NAKE MNAME
STRFET ARDASS STRELT AGDRESS
Cily-ST-2IP CmY-53-7P
nlLE [ pesete T {1 Change [ Acditinn
NAME HAME
SIRLET ADDAESS STREET AUDRESS
CITY-3T-719 CITY-57- &P
TTLE [ pelete TITLE [JChange [ Additcn
NARL HAME
SIHLET ADDRLSS SIELET LEDRESH
CITY-ST-2IP CITy-§3-2:
TME 3 oslete TILE [ Ctange [ Additen
HARL KAME
STACET ADDRESS STREET ALDRESS
CiTy-S1-2IP Civ-s5i-2p
TTE 1 Delste TiTLE ] Change [ Addition
HAME NAME
STREET ADDAFSS STREET ACDRESS
CITy-§T-21p CITY-51-2F

11, | herety cerlify that the infarmation supplied with this filing does not qually tor the exemptions contained in Section 119, Floricia Statutes | furthar cerly that the mfarmanon
indizated ¢n Ihis repert is irue ana accurate and thar iy signaluresshall have the same tepal eftect as it made under cath: that | am a managing reernter or manager of the
imiled hability company or the recewer or vustee empowered 10 gkscute this report as required by Chapter 808, Florida Slatutes.

bord 7/
SIGNATURE: i -/ // 55/ 09 o5 527-4075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mfﬂmma MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE o Cogtite Prors b ‘




