2005 LIMITED LIABILITY COMPANY
FILED

ANNUAL REPORT (AR)
| DOCUMENT # L02000031552

1. Entity Name o

S & K DEVELCPMENT LLC

Apr 02, 2005 08:00 AM
Secretary of State

Principal Place-o-f.BJsiriess - o Mii!ing Address

8T. AUGUSTINE FL 32080

5494 5TH STREET -

5494 5TH STREET

ST. AUGUSTINE FL 32080

I

Suite, Apt. #, elc _ Suite, Apt. ¥, efc. 15t MOORE CRoE0SS (10/04)
City & State - T o Clly & State T 4. FEl Number Applied For
55-0808255 Not Applicable
] Coupry - i | )
Zp ouniry ap Country 5. Certificate of Status Desired (] $5.00 addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
) T Name o )
SMITH, SALLY R. - .
5494 5TH STREET Street Address (P.C. Box Number is Not Accepiable)
ST. AUGUSTINE FL. 32080
City FL ‘ Zip Code
8. The above named entity submits this statement for thé purpose of changing its registéred office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of ragistered agent o
SIGNATURI =
£ Signature, typad or prinied name of ragisteTnd ngent eng tille i applashis "(NOTE Reg-sterad Agont signatule requirad when rainstaling¥ - DATE
FILE NOW'!f FEE IS $50.00
ldake Check Payable to Florida Departrment of State
Due By May 1, 2005
9. MANAGING MEVBEHRS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM T Delete il [ change  [J Addition
NAME WALTERS, SALLY NAME
SIRELT ADDARESS (5499 5TH ST. STREL | AUDRESS
ory-sT-2F | SAINT AUGUSTINE FL 32080 CITY-81- 7P
T - Closiele T T (] thange [ Addilon
NAME NAME
STREET ADDRESS SIRECi ADDRESS
Y. §7-2P CIY SF 7P
TMLE - o O pelste HILF i [ Change [ Adaition
NAME NAKE
STREET ALDRESS SIREE T AQDRESS
CITY-ST-2)P CIFY-5T-2IP
L i T " T petete { e ' [ change  [] Addition
NAME NAME % Er U g]}-ﬁ- ?":G
k TA . ; K] 2 3 lql "
STAEET ADDRESS STREET ADDRESS G,,‘f,"x Ej(.fg _988 b_SDB SB. UB
CITY-S7-2IP CivY-S1- 2P
e T 7 Defete it [JChange 1 Addition
NAME H NANE
STRELY ADDRLSS SIRCET ADDRESS
CITY-SI-2IP CITy-51-211
e T (3 Delete e ' D change [ Addition
NAME H NAME
STREET ADDRESS oIHeET ADORESS
CiTY-S1.7ip CITY-SI- 217
11. | haveby cartify that the information supplied with this fling does not qualily for The exemption stated In Section 119.07/3)(D, Florida Statutes | further certify that the information
indicated on this report is true ang agayrate 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 liability company or the rgdgej bmmred o execule TiSseport as required by Chapter 608, Flerida Statutes

3y

oze |

SIGNATURE:

SIGNATURE'XKD TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Phora 4



