2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2006 8:00 am

'DOCUMENT #L02000019919 ecretary of State
" 1. Entity N
SK TRUST INVESTMENT, LLC 04-26-2006 90028 004 ****50.00
Principal Place of Business Mailing Address
113 SOUTH MACDILL AVENUE #B 113 SCUTH MACDILL AVENUE #B8
TAMPA, FL 33609 TAMPA, FL 33609
F Ve ANRIEATRA MR NIED
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
13-4206367 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Dasired O gi'ggqgfedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name
CHOI, KI H
A 13 SOUTH MACDILL AVENUE #B Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609 el
. T City FL Zip Cotle

8- The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
:the,ebligations of registered agent.
¢ ' . .

SIGNATURE b
- ._' N Signature, fyped of printed name of registerad agent and tille d applicable. {NOCTE: Regislered Agant ssgnatura requirad when renstating) DATE
e 1:
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a, MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE D [ petete THLE [Ochange  [J Addition
NAME KIN, IN TAE NAME
STREETADDRESS | 113 S. MACDILL AVE. #B STREET ADDRESS
“oTy-Si-2p TAMPA, FL 33609 CITY-ST-2IP
“TIILE D O3 pelete TILE [ Change  [] Addition
NRE CHOL, KI HWAN HAME
STHEET ADDRESS | 1 13 S. MACDILL AVE. #B STREET ADDRESS
CIEY-§T-21P TAMPA, FL 33609 CITY-5T7-21P
HILE O velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2iP CITY-ST-2IF
TIME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TIE O oetete TILE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2P
ME O oelete TLE Ol cnange T Addision
NAME NAME
SIPEET ADDRESS STREET ADORESS
oITS-ST- 2P CTY-ST-2F

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
. indicated on this report is rue 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
.. limited liabifity company or the receiver or trustee empowered ta executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: | /% o4 -24-06

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Prane 8




