| FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State .~
DOCUMENT # L03000000873 04-14-2004 90285 039 ****50 00

1. Entity Name
S.K. & T. ENTERPRISES, LLC

Principal Place of Business Mailing Address WIVINIUN
301 S. MILWEE STREET 301 S. MILWEE STREET
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US
¢T3 Lnot hy Pine Vane
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04122004  Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
- Orlancley Elorida  |65-082217a ot Aoploat
le Country le Count - . ss.oo Additional
5& E};b uv. g . A . 5, Certificate of Status Desired d Feo Required
= = == ———-f.oN and-Add of Current Registered Agent —-7.-Name and Address of New Registered Agent x
Name
ROBERT C. COHEN, P.A.
301 S. MILWEE STREET Street Address (P.O. Box Number s Not Acceptable)
LONGWOOD, FL 32750
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE 0O Detete TILE MG [ Change [ Acdition
NAME NAME Julie Glenn Pine ‘va
STREET ADDRESS STREET ADDRESS 8-' 13 K-h0++\I N ne
GITY-ST- 2P av-size | OF lANCAD, Florida. 32825
TLE O pelete TITLE O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
"] sTAcET apDRESS | T =" : STREETADDAESS | - - . - ; S -
e i
CITY-ST-7IP CITY-8T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP ) CITY-$7-2P
FITLE 3 Delete TITLE [l Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ petete.. TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS ’
Ciry-S7-2IP — CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily 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 ar manager of the
limited liability company cr the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
R ZZ /. 13- 5(_/
SiG; NATUHE AyTVPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




