2006 LIMITED LIABILITY COMPANY FILED
-~  ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L02000031552 Secretary Of State
1. Entity Name
05-01-2006 90036 013 ****50.00
S & K DEVELOPMENT LLC
Principai Piace of Business Mailing Address
5494 5TH STREET 5494 5TH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 151 MOORE CR2E083 (10/05)
Cily & State City & Sate 4, FE! Number Applied For
55'0808255 Not Applicable
Zle Couniry Zip Country 5. Ceriificate of Staws Desired O ?i'ggq::?:;ﬁ“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, SALLY R. e 6?’“‘{ R, hWhlkers
5494 5TH STREET Street g‘i_rsqli_‘) BO)‘SWEI 15 Iy ceplab!e)

ST. AUGUSTINE FL 32080
D Pugus Hne,

City FL l Zgioaego

8. The above named enlity.gubyts ihls grterment for

the obligations of r

iy

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

- S(M\u R. \f\)e\l:efs U200t

SIGNATURE
Sigrature, yped o ponted neme of wipstel ed agent and tie # auphcatble. (NOTIT Rugnsameu Agern sagnmmg reguired when renstahng) DATE
FILE NOW"' FEE is. 5500
Make Check Payable to: F!onda Department of State
e Due By May1 2006 N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIRE MGRM 3 pelete TIMLE [Jchange  [J Addition
NAME WALTERS, SALLY NAME
STREET ADDRESS 5499 5TH ST. STREET ADDRESS
CITy-5T-2IP SAINT AUGUSTINE FL 32080 CIrY-81-2IP
TIME [ Detete LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 0] Beleic e O Change [ Addition
NAMC NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZtP
HTLE [ elere TIRLE G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2iP
TTLE [ pelete TIRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-ZIP
TE ) Delete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

N hereby cenlify that the information supplied wilh this filing dees not gualify for the exemplions conlained in Section 119, Floricta Stalutes. | further certify that the information
ndicalet on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal | am a rmanaging member or manager of the

limited liability company of the geceiver or trug wered lo execune this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ.ﬁ) Sal U Q \!\]O ‘LLQS ':)0 (O(o (90‘4) dN-S42>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG[H QR AUTHORIZED REPRESENTATIVE Date: DRaynme Phone 4




