FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000019919 04-29-2005 90045 031 ****50.00

1. Entity Name

SK TRUST INVESTMENT, LLC

Principal Place of Business Mailing Address GUUYIVLY
113 SOUTH MACDILL AVENUE #8 113 SOUTH MACDILL AVENUE #B
TAMPA, FL 33609 TAMPA, FL 33609

AR GAR AT

04232005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =
13-4206367 Not Applicable

" . $5.00 Additional
5. Certificate of Staius Desirad O Fee Required

- —6.-Name and Address of Gurrent Registered Agent

L DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registered agent and Utle if applicadle. (NOTE: Registered Agen signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITE D
NAME KIN, IN TAE

STREETADDRESS | 113 S. MACDILL AVE. #B
CITY-ST-2IP TAMPA, FL 33609

THTLE D

NAME CHOI, KI HWAN

STREET ADDRESS | 113 S. MACDILL AVE. #B
CITY-ST-21P TAMPA, FL 33609

TINLE
NAME

s 0 ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADORESS
iy -sT-2p

TIE

NAME

STREET ADDRESS
CITY-§T-2P

11. | heraby certity that the information suppliad wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and a te and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the r stee empowerad, 1o execute this report as required by Chapter 608. Florida Sl:tf.
20 /
SIGNATURE: of

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




