2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000014040

1. Entity Name

SK&DV,LLC

Mailing Address

124 BEAR'S CLUB DRIVE
JUPITER, FL 33477

Principal Place of Business

124 BEAR'S CLUB DRIVE
IUPITER, FL 33477
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Jan 22,2007 08:00 AM
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4. FEI Number Applied For
02-0687150 Not Applicable

5. Carlificate of Status Desired M $5.00 Additionat

Fee Required

6. Namoe and Address of Current Reglsterad Agent

HAMBY, LOUIS L Il ESQ

% ALLEY, MAAS, ROGERS & LINDSAY )
321 ROYAL POINCIANA PLAZA SOUTH sl
PALM BEACH, FL 33480 O ,;““
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad ot printad name of regiEleIed AQet and LITe appICADIe {NOTE; Ragsterad Agant signature requirad when raingtatng) i H }{‘H ”‘" l '_. T
(172407 BUU‘BT:! IJE'.EI 50,00

Elling Fee is $50.00

Due by May 1, 2007
9, MANAGING WEMBERS/MANAGERS P et e e e T T
TITLE P . "‘i SRR s o L B
NAME NICKLAUS, KRISTA -
STREET ADDRESS | 11780 U.S. HWY ONE., SUITE 500 o . I : - s B
onv-s-2¢ | NORTH PALM BEACH, FL 33408 e T L AT 4
TITLE v )
NAME NICKLAUS, STEVE
STREET ADDRESS | 11780 U.S. HWY ONE., SUITE 500 : ao’ e : Lot :
CITY-S1-21P NORTH PALLM BEACH, FL 33408
TITLE T
NAME LEFFERDINK, DEV BALA o » o 7 s Lo ceT . 5y
STREET ADDRESS | 124 BEARS CLUB DR A . o B VT WP ITE ‘
CITY. ST 2IF JUPITER, FL 33477 DO NOT WRlTE
TILE S : - ' ; aon !
NAME VAN LEFFERDINK, MORGAN L ssINf THISSE’ACE e
sTReET ADDRess | 124 BEARS CLUB DR L '
CITY-ST- 2P JUPITER, FL 33477
TILE b e e ol v
NAME . R we
STREET ADDRESS <
CITY-ST- 2P L ; "
I1LE ‘.;.’.!,"”1"‘,!; ‘(, ”‘.‘:E ’ [::’ W y‘;‘== et FRE o
NAME S '
STREET ADDRESS
CITY-ST-7iP S I f

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 membier or manager of the

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information ‘

limited liability company or the raceiver o trustea empowerad 10 axecule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /@/@é/ Mf %M/

/L 0T S6/~422~5720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABI)(WIMEMBER OR AUTHORRZED REFRE!EN'IATNE

Dats Daylrme Prone #




