2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000027325 A Feb 02, 2007 08:00 AM
1. Enlily Nam
iy eme Secretary of State
SKS ACQUISITICNS, L.L.C.
Principal Place of Businoss Mailing Address
4282 AVALON BLVD 4282 AVALON BLVD
LGB
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt # elc Suile, Apl # ol 1st MOORE CR2E083 (10/66)
City & Stale Cily & State 4. FEl Numper Applied For
45-0489517 Not Applicable
dp Country Zip Country 5. Cerlificato of Status Desirod d ?g.g&ﬁ?;ﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agant
Name-
EIQSBE,ASJE\LICE)S BLVD. Slroel Addross (P.C. Box Numbor is Not Acceplable}
MILTCN FL 32583
City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing uts registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl
the cbligations of registerad agent

SIGNATURE
Sigrature, lyped of prnted name of registared agent and Like i apphicable {NOTE: Repgisiered Agant signature reauved when rainslating) DATE
FILE NOW!Y FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS I . ADDITIONS / CHANGES
il MGRM ) Delele ML [ Change (] Addrion
NAML. SiSK, STEVEK NAME - o4
STRLET ADDAISS | 560 PINE BLOSSOM ROAD STHILT ADDRLSS 0 f,E_:Eé?l%[]J?g%iﬁ :,13.}-3-!]']3 50,01
CMY-5T-7° | MILTON FL 32570-7838 Crv-g1-2P Heslaire - Ak
TmEe MGRM [ Delate TILE [ change T Addition
NAMIL SISK, SANDRA K NAME
SIRLETADDATSS | 5960 PINE BLOSSOM ROAD SIRETTADDRESS
Cirv-sl-2F— ) MILTON FL 32570-7838 CAFY-ST-2P
TIILE O Deiese e [Jchange  [T1 Addilion
NAME NAME
STRETT ADDRI 55 STRELT ADDRESS
CHIY-$7-2IP CITY-S1-2IP
TILE 3 pelete TE [ change [ Aadilion
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-SI-2IP CITY-ST-2IP
e 7 Delete e (change ] Addilion
NAME NAME
SIREE] ADDRESS I SIREETADDRESS
CITy-81-21p CITY-SI- 7P
THLE O pelete ILE [ Change ] Addution
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$1-71P CITY-ST-2IP

11. { hercby cerlify that the informa
indicated on this report i
limited liability company d

= W37 lie :
i e »{[ect as if mado under oath: that | am a managing member or manager of the
Chaptor 608, Florida Stalutos

and Foedalg and that my signature
ﬁ or trustee empowerad lo oxacula ‘
74 L /’% / ] : czz
SIGNATURE: 40 =25

o
SIGNATURE %NE-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERWRANAGER, OR AUTHORIZED REPRESENTATVE Date Daytme Pnana §

d with this filing doas no:ngr the exéMptigns contained in Section 119, Flonda Statutes. | furiher certify that the informatien
all have
this,




