FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgSNEJmI:AENT # L0200001 9919 04-29-2004 90079 019 ****50.00
SK TRUST INVESTMENT, LLC
Principal Piace of Business Mailing Address
113 SOUTH MACDILL AVENUE #8 113 SOUTH MACDILL AVENUE #B
TAMPA, FL 33609 TAMPA, FL 33609
T v = 0 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112004 Chg-LLC CR2E83 (10/03)

City & State City & State 4. FEI Number Applied For

- 13-4206367 Not Applicable
e Cauntry - S Country 5. Certificate of Status Desired a gg ggqt‘:?:;'““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’

CHOI KIH
113 SOUTH MACDILL AVENUE #B Street Address (P.O. Box Number is Not Acceptatle)

TAMPA, FL 33609

City FL l Zip Code

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

the obhganons of registered agent. .

SIGNATURE
Signature, fyped o prinied nama of registered agent and Itk if applicable. {NOTE: Begistered Agent signature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State -
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE D O Delete TITLE [JChange [ Adoition
NAME KIN, IN TAE NAME
STREET ADORESS | 113 S. MACDILL AVE. #B STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33609 CITY-ST-2P ;”
THiE D h O Deiete meo [ change , [ Adaition
NAME CHOI, KI HWAN T W-NAME—
STREETADDRESS | 113 5. MACDILL AVE. #B STREET ADDRESS
CITy-8t-21P TAMPA, FL, 33609 4 _ . o .- g oemy-st-z2e . . —_ - ‘
TITLE ‘ ’ [T pelete THILE [dcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TIILE [ pelete TITLE [CJ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP o
me O vetete TIE [ change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
ciTy-s1-2P CITY-57-2IP
LT D A - T petets LT e © [ change . [J Addition
NAME 2.+ |7 T - NAME
STREET ADDRESS ] STREET ADDAESS
omy-st-ze” | . CITY-ST-2IP

11. I 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 certify that 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 managing member or manager of the
iimited liability company or the trustee em| to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ o for

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caytime Phone #




