§y

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L02000034956

1. Entity Name
SK HEADWAY, LLC

05-04-2004 90029 Q22 ****50.00

Principal Place of Business Mailing Address

155 5. MIAMI AVENUE 155 5. MIAMI AVENUE
PH 2-A PH 2-A
MIAM, FL 33130 MIAMI, FL 33130

24065279

DO NOT WRITE IN THIS SPACE

WML NG AARHN A

01122004 No Chg-LLC CR2E083 (10/03)

4, FEi Number Applied For
05-0549463 Not Applicable

" ‘ $5.00 Additiona
5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

vher Reo.l:; Advisors Tic -

: 1SS S. M, A
MIAMI, FL 33137 PRaA

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

|
8. The above named entity submits this slalemW rposgpf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JefF Krns¥y

4-2-04

Signature, typed or printed name of regislerey nt and tille if applicable. | )

(NOTE: Regislered Agent signaturé required when rBinslalingf DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SIRLIN, DAN

STREET ADDRESS | 155 MIAMI AVE ., PHZ#A
CITY- ST-ZIP MIAMI, FL 33130

TITLE MGRM

NAME KRINSKY, JEFF

STREET ADDRESS | 155 MIAMI AVE., PH2ZA
CHY-§T-2IP MiAMI, FL 33130

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

" " DO NOT WRITE
IN THIS SPACE

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered b execute this report as required by Chapter 808, Florida Statutes.

JeFF Krmsifq

SIGNATURE:

J-abod  3o6-u- 5455

SIGNATURE AND TYPED OR PRINTED NAME ¢ IiNG MANAGING KEMBER. QR AUTHORIZED AEPRESENTATIVE ¥ Dale Daytime Phone ¥




