| FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PgIE?NLa”\EAENT # LO3000036570 04-12-2004 90025 024 ****50.00
. yl
SKS CAPITAL, LLC
Principal Piace of Business Mailing Address
8360 WEST OAKLAND PARK BLVD,, SUITE 112 8360 WEST OAKLAND PARK BLVD,, SUITE 112 24039727
SUNRISE, FL 33351 SUNRISE, FL 33351 '
R v EU UMMV ST WA
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ) Applied For
20-02962 b Not Applicatia
Zip Country Zip Gountry 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add{esa of New Registered Agent

e o e e - - = . Name- — = -
LEVINE, JEFFREY AP.A,

4000 N. FEDERAL HIGHWAY, SUITE 201 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code
B. The ahove 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
tha obligations of registared agent,

SIGNATURE
. ’ Signature, typed or printed name of registerad agent and 1ila if applicabls. {NOTE: Registered Agent sipnaturs requirec when reinstating) OATE

.
.

R e . — : Rk

T Filling“Fee is $50.00"° Makﬂ chack ﬁgyab'le io - -
T Dl;le by May 1, 2004 - «F;ori?i’a‘Departm_ent;of State |

3. : MANAGING MEMBERS [MANAGERS 10, S RDDITIONS /CHANGES

me.. .. | MGR - [ Delete TITLE B [JChange 2] Addition
NAME KADOCH, DAVID - NAME

STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD,, SUITE 112 STREET ADORESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2P

TME O oetete TITLE O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

T -+ O oelete Tme [ Change [ Addition
NAME NAME
- STREET ADDRESS v e - ~ [l STREET ADDRESS . - .. -

GITY-ST-ZP CITY-S3-2P

TILE O pelete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CTY-§T-2IP

TILE [ pelete TiLE [ change [ Addilion
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-21P

e . s [J pelete TITLE . O change [ Addition
HAME - - | — NAME -

STREET ADDRESS . STREET ADDRESS

ciiv-stze |7 CITY-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiyer of trustee smpowered 1o execute this repart as reguired by Chapter 608, Florida Statutes.

1 §50Y Xv-194-wi0

D TYPED OR PRINTED NAME OF SIGNING MyNAGID MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Date Daytime Phone ¥

SIGNATURE:

SIGNATURE




