FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000019919 04-26-2007 90034 049 ****50.00
1. Entity Name
SK TRUST INVESTMENT, LLC
Principal Place of Business Mailing Addrass G““ q L19&
113 SOUTH MACDILL AVENUE #B 113 SOUTH MACDILL AVENUE #B
TAMPA, FL 33609 TAMPA, FL 33609
T T S AR UEIR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04212007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
13-4206367 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired 3 $5.00 Addtional
Fee Requived
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHOI, KIH
113 SOUTH MACDILL AVENUE #B Street Address {P.0O. Box Number is Not Acceplable)

TAMPA, FL 33809

M City FL } Zip Code

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE __ 3
Signature. typed of prinled nar?e ol registered agent and lite H applicable (NQTE Registered Agent signalyre raquirad when reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e D [ Delete ThtE I change [ Addition
NAME KIN, IN TAE NAME
SIREET ADDRESS | 113 S. MACDILL AVE. #B SIREET ADDRESS
CITY-ST- 2P TAMPA, FL 33609 CITY-ST-ZIP
itE D [ Detete TILE [ Change [ Adaition
NAME CHOI, KI HWAN NAME
STREET ADDRESS | 113 S, MACDILL AVE. #B STREET ADDRESS
CITY-ST- 21 TAMPA, FL 33609 CItY-S1-2Ip
TIILE ] pelete TILE [J Cnange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-st-zie CITY-SI-2IP
e 7 pelete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CilY-S1-2IP
TITLE [ Delere TITLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-21P
e [ palere TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CilY-ST- 2P

11. | heraby certify that the infermation suppk i
indicated on this report is true and acCurale and fl
limited liability company or the 1,

his filing does not qualify tor the axemptiens contained in Chapter 119, Florida Statutes. | further certify that the infarmation
t my signature sh ¢ Ihe same |egal effect as if made under cath; that | am a managing member or manager of the

ute this report as raquired by Chapter 608, Florida Statutes.
¢l23 / o7
SIGNATURE: /

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayums Phons #




