-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # L03000030013

1. Entity Namg
SKO REAL ESTATE |, LLC

Secretary of State

Mailing Address

1110 NORTH 9TH AVENUE
PENSACOLA, FL 32501

Principal Place of Business __

1110 NORTH STH AVENUE
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

LR AR T

01052005N0 Chy-LLC CR2E083 (10/03)

4, FEI Number Applied For
NOT APPLICABLE Nat Applicable

5. Certificate of Status Desired O gi'gglﬁf:;"“"a'

6. Name and Address of Current Registered Agent

O'CONNOR, SUSAN
1110 NORTH €TH AVENUE
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named anlily subrits Ihis statement for the purpnse of changing its registered office or registered agent, o both, in the State of Florida, [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURL

Signatyra, typed o printet fame of fegisiencd Agen and tide it apukoatle

{NOTE Regfsmredff;]snt signature requlied whcn reinatating)

DATE

Filin
Pue

Fea is $50.00
y May 1, 2005

9. T MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME O'CONNQOR, JOHN L

STREET ADDRESS | 1110 NORTH 9TH AVENUE
Ity §T- 27 PENSACOLA, FL 32501

TiILE MGRM

NAME O'CONNQR, SUSAN

STREET ADDRESS | 1110 NORTH 9TH AVENUE
CITY . §7- 2P PENSACOLA, FLL 32501

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET AODRESS
CITY-§T-2IP

TITE

NAME

STREET ADDRESS
CI¥Y-81-2IP

e

NAME

STRELT ADDRESS
CITY-ST-2IP

npuseal
Olgd e/ Dm-s002 001 ¢ S50.100

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the infermation supplied with this filing does nol qualily for the exemptlion stated in Section 119.07[3)(7), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad to exscute this report as required by Chapter 608, Florida Statutes.

70 5 KSoIPe2ss

Dale Dayiime Phane #

SIGNATURE:(%MW A AC st

e ¥ —He = —
SIGNATUHEAND'I'{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE




