2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000031552 Apr 19,2007 08:00 AM
1. Entity N
nily famo Secretary of State

S & K DEVELOPMENT LLC
Principal Place of Businoss Mailing Aadress
5494 5TH STREET 5494 5TH STREET
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suito, AplL ¥ olc Suite, Apl #, cle. 15t MOORE CR2E0B3 (10/06)

City & Slato Ctly & Slale 4. FEI Number Apphicd For

55-0808255 Nol Applicable
Zp Counlry Zp Counlry 5. Certficato of Stalus Desirod | $5'00 A_ddniona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Namc

WALTERS, SALLY B

5494 5TH STREET Streol Address (P.O. Box Number is Nol Acceplable)

ST. AUGUSTINE FL 32080

City FL | Zip Codo

8. The above named cnlity submils this statement for the purpose of changing ils registerod offica or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnature, lyped of prmad name of registered agent and Lile § applcadle. (NOTE: Regsterad Agent snnatue teainfod when rinstaingl CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
Tme MGRM O pelele 1t O Change [ Addition
NAME WALTERS, SALLY NAME. | I
SINLIARBRI S | 54099 5TH ST, SINETADDI 55 ‘,UDDDDU r 15554 e
Cv-s1-7P | SAINT AUGUSTINE FL 32080 bv-S1- 71 05/01/07-30027-023 50.00
mr O pelele 1T [ Chiange 7] Addilion
NAMI NAMLC
SIRELT ADDRE S8 SIRIET ADDIESS
CITY-S1- 2IP R GIY-S1-4P
e [ pelete n [ change (7] Addition
NAME NAMI
STREET ADIRILSS STRECT ADDRESS
CITY-S]-21p CHY-31-/IF
e [ petete e [ Change T Addition
RAML NAME.
STRELT ADDRESS SIRELTADDHE S5
CEY-51- 2P CIY-S1-21P
I [ pelete IH11 [ change [ Addition
NAME NAME.
SIHLETADDR 85 SINETADMLSS
CHY-ST1-21 ClY-51- AP
my 7 Delele i [ change [ Addhlion
NAMC NAME.
STREET ADDALSS SIRCET ADDRISS
CITY-ST-21P CHY-51-/1P

11. | hereby cortify that tha information supplied with this filing does net qualify for the exomptions conlained in Section 119, Flarida Statutes. { furthor certfy that the information
indicated on this roport is truo and accuratg : g the same legal effact as if made under ualh that | am a managing member or managsr of the

pporl as required by Chapter 608, Florida Statutes.
ey B
SIGNATURE:

Yloq (@453

BIGNATURE AND TYPED OR FRI 0 NAME’OF SIGMN(’S MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date ' Daylme Phona #




