. FILED
| 2004_LIMITED LIABILITY COMPANY __ Feb 13. 2004 8:00 am

ANNUAL REPORT (AR) T

b
DOCUMENT # L03000024936 - Secretary of State
1. Entity Name 01-30-2004 90001 035 ****50.00
SCK, LL.C
Principal Place of Business Mailing Address
77 EAST MACK BAYOU £.0. BOX 171 . Jiuvvuvuwaw
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principat Place of Business 3. Mailing Address “Il”'m Im “ﬂmmmmﬂmmﬂmw
Suite, ApL. #, elc. Suite, -Apl. #, etc. MOORE CR2EGE3 (11/03)
City & State City & State 4. FEI Numiber Applied Far
5ep-237(525 Not Agplicable
Zip Couniry Zip- Country 5. Cartificate of Status Desired O gg'ggq'ﬁg:dmm'
. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
s S P - . . .. Name | .- . e e
j%fé?rwﬁéﬁ%&o e e e e — . mom -|- Sireet Address (P.O.Box Number.is Not Acceptable) - -
SANTA ROSA BEACH FL 32459
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

~

SIGNATURE
B, [YPGT O i rame ol registered agem and e i apoicable. (NOTE: Ragisterec AQnt SQAMue /eQUIed when u-nmng) DATE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM 7 Detete LE [ Crange [ Addition
NAME SCHULTZ, DANIEL S NAME
STREET ADDAESS |P.O. BOX 1711 ‘ STREET ADDFESS
cimy-51-2IP SANTA ROSA BEACH FL 32489 Cy-ST-26
THLE O detee TTEe Cicrange [ addition
NAME MAME B
STREET ADDRESS STREET ADORESS
CiTY-§1-2P CHY-ST-ZP
TITLE O celere ME [JCrange [ Addition
‘N * e R ik - BT Sl B — — e
STREET ADDRESS STREET ADDRESS
j-cire-St-np— : e U | I\ -\ & | S e e .
TE I Detete TME O cChange {7 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP I CITY-ST-7P
TLE [ Delete TLE [OcChange [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S1-29 CiTY-ST-2P .
THLE O pelete ME [ Crange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-S1- 2P

11. | hersby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repap FuR.gnd accurale and that my signature shall have the same legal effact as if made under path; that | am a managing maember or manager of the
limited lability compény or the réngivar or trustee empowerad o execule this report as required by Chapler 608, Florida Statutes.

o O z o/ufen  8S0-2L7- 2641

AND TYPED OR PRINTED MAME OF X 0R AUTHOMZED REPRESENTATIVE ! Date Gyt Phone ¥

SIGNATURE.: .




