2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 102000034988

1. Entity Name

SK JUSTICE, LLC

04-28-2006 90033 033 ****50.00

Principal Place of Business

155 S. MIAMI AVENUE

Mailing Address
155 S. MIAMI AVENUE

Apr 28,2006 8:00 am
ecretary of State

PH-2A PH-2A
MIAMI, FL 33130 MIAMI, FLL 33130
Suite, Apt. #, etc. Suite, Apt. #, alc.
ute. A LHie. At ¥, ste 04212006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0549461 Not Applicable
Zip Country Zp Cauntry - ; $5.00 acaitionai
8. Centiticate of Status Desired O Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Namse and Address of New Reglstersd Agent
Name
PANTHERPEATTY ADVISORS INC REALTY ADVISORS, | INC,
155 S MIAMI AVE PH 2-A Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City [ Zip Code
N FL
8. The above named entity sulbmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
tha obligations of registare ent.
SIGNATURE - L Uo@
.anfhﬁmdwqmwmimw (NOTE: Regittaced Agent Sigraiurs required when rowrsthtng} DATE
Filing Fee is %000 Make check payable to
Due by May 1, 2008 Florida Department of Siate
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [0 Change [ Addition
NAME SIRLIN, DAN NAME
SIREET ADDRESS | 155 S. MIAMI AVENUE, PH-2A STREET ADDRESS
CIy-s1-2P MIAMI, FL 33130 CITy-ST-21F
TITLE MGRM 3 pekte TLE OcChange [ Aadition
NAME KRINSKY, JEFF NAME
STREEF ADDRESS | 155 S. MIAMI AVENUE, PH-2A STREET ADORESS
CiTy-51-2P MIAMI, FL 33130 CITY-S1-2P
TIME O peiete AINE O cClange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TLE £ petete TITE DO thange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51-21P
TME [ Delete TMLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TmE [ Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ap CIY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true ang accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the redpiver or trustes ampowered to executs this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: \___J® Yde-ob 3O5-31%-zoeg
ANRD g TED NAME OF SIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Darytars Phorw #




