2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030479 Apr 02,2007 08:00 AM
1. Eniy Namo Secretary of State
SKS INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass
325 WEST MAIN STREET 325 WEST MAIN STREET
e R ”“mm“"lm "m IIm II»I"’II "m ||m I‘m m‘l mm m ﬂn
2. Principal Placo of Business - No P.O, Box # 3, Mailing Addross
Suite, Apl. #. etc. Suito, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabla
ap Country ap Country 5. Ceortificate of Stalus Desired O $5'00 Afddahonai
Fee Required
! 6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent
Name
SUTTON, DEBRA J ESQ \
- Street Address {P.O. Box Number is Not Acceptahle)
325 WEST MAIN STREET ‘ °
BARTOW FL 33831-0427
City FL Zip Code
8. The above namod entity submits this statement for Iha purpose of changing its registored offica of regisiared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Sgnature, typed or prnted nama ©f registered agent And Wi F apphcable. {NOTE. Ragisiered Agent siinature recuired wnan renstaling) CATE
FILE NOW!!I FEE |5 $50.00
Make Check Payable to Florida Department of State
, Due By May 1, 2007
] 9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O peiee TiE [ Change [ Addition
| HAME SUTTON, DEBRA J NAM.
STREET ADDRESS | 325 WEST MAIN STREET STRLET ADDRI SS
CITY-51-2IP BARTOW FL 33831-0427 CINY-81-21P
TinE 1 poiete e [ change [ Addition
NAME NAMI o .
" i , LDODO0RESES 70
SIREET ADDRI 58 STRELT ADDRF S8 - - . : -
ClY-ST- 2 A 04/09/07-80043-002 150,00
IE, {1 polete Tt o o [ change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-51- 71 CITY-51-2IP
TIMLE O pelele TIILE O change [ Adaition
NAME NAME
STREET ADDRESS STRICT ADDRESS
GITY-ST-7IP CITY-SI- ZIP
e [ Delele e O] Change () Addition
NAME NAME
STREET ADDRESS STIATETADDRESS
CITY- ST-ZIP CITY-ST-2IP
TTE [ Delete Wile [ Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CIFY- $1-2IP D CITY-ST-ZtP
11. | hereby cerlify that the information } oL-dlalify for tho oxamptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is truc and/accurato qnafs shall havo the same logal effect as if mado under oath; that | am a managing member or manager of the
limited liability company or the re i C oxecule this report as roguired by Chapter 608, Florida Statutes.
SIGNATURE: 3’/30/07
SIGMATURE AND TYPED OR PRINTED NAME OF sumﬁydmamc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Deyuma Phona x




