s

FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000036570 Secretary of State

1. Entity Nama

SKS CAPITAL, LLC

Principal Place cf Business Mailing Address
8360 WEST OAKLAND PARK BLVD., SUITE 112 8360 WEST OAKLAND PARK BLYD., SUITE 112
SUNRISE, FL 33351 SUNRISE, FL. 33351
01112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py Ao For
20-0298216 Not Applicable

$5.00 Additional

5. Certificate of Status Desired m Fas Raquired

8. Name and Addrass of Current Registerad Agent

LEVINE, JEFFREY AP.A. DO N OT WRITE

4000 N. FEDERAL HIGHWAY, SUITE 201

BOCA RATON, FL. 33431 IN THIS SPACE

8. The abova named entity submits this slatement for the purpose of changing ils registerad oifice or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiens of registerad agant.

SIGNATURE

Signature, typed of pemited name of registerad agent and kile il spphcable, (NOTE: Aagssiered Ageni signature required when reinsiating) DATE

Filing Foe is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME KADOCH, DAVID PN
STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD., SUITE 112 .UE'UL'UD { 1"—::";' &

ow-si2p | SUNRISE, FL 33351 04726/ 07-B0035-013 55, (0

TITLE

NAME

STREET ADDRESS
Cuy-ST-0P

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

FITLE

NAME

STREET ADDRESS
C1y-57-21P

TILE

NAME

SIREET ADDRESS
CiTy-8I1-2IP

11. | heraby cenilz that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Stawlas. | further cerlify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legai effect as if made under oath; that | am a managing membar or manager of the
limited liability company or itha recaiver or trustee empowered to execule this raport as required by Chapter 608, Florida Statutes.

Q—Dj"(tb CAA
SIGNATURE: _{ 4 bt A Flufo? A ¥7- D030

BIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dola Daybma Phons #




