FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 08:00 Al
, :

-ANNUAL REPORT

DOCUMENT # 103000030017

1. Entity Name -
SKO REAL ESTATE II, LLC

Secretary of State

Principal Place of Business Mailing Address
1110 NORTH STH AVENUE 1110 NORTH 9TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
01102008 No Chg-LLC CR2EQ83 (12/07)
Do N OT WRITE IN TH Is SPAC E 4. FEI Number Apphad For
. ' NOT APPLICABLE Not Applicable

$5.00 Additional

5. Carificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

0 NORTH BT AVENUE DO NOT WRITE
PENSACOLA, FL 32501 lN THIS SPACE

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

SIGNATURE
Signature, typed of prntad name of ragistarea agent anc ntie 1If apphicablke INOTE Regstered Agent signature required when remnsiating) DATE
LW e
FILE NOWI] FEE IS $138.75 - Yy -
After May 1, 2008 Fee will be $538.75 TR pslgs . e
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME Q'CONNOR, JOHN L

SIREET ADDRESS | 1110 NORTH 9TH AVENUE
CITY-ST-7IP PENSACOLA, FL 32501

TITLE MGRM

NAME O'CONNOR, SUSAN

STREET ADDRESS | 1110 NORTH 9TH AVENUE -
CIFY-S5T-2P PENSACOLA, FL 32501 ' *

TILE
NAME

. | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-St-2p

TILE
NAME W
STREET ADDRESS
CIY-§1-41P

THLE

HAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaben
indicated on this repart is true and accurate and thal my signatwre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
nmited liability company or tha recaiver or trustea empowered lo axecuts this report as required by Chapter 608. Florida Statutes

SIGNATURE: {7}, o000 74/)6 oI H108  Bsp 4702555~

oY
BIGNATURE AN: mﬁ:’on PRINTED HAME JF SIG&HG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date . Daylms Phone ¥




