FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000036570 - 03-10-2008 90335 016 ***138.75

1. Entity Name
SKS CAPITAL, LLC

Principat Place of Business Mailing Address - G 0 0 1 3 4 8 5

8360 WEST DAKLAND PARK BLVD., SUITE 201 8360 WEST OAKLAND PARK BLVD., SUITE 201

SUNRISE, FL 33351 SUNRISE, FL 33351 . .
i . #, etc. ite, Apt. #, etc.
Suite, Apl. #, etc Suite, Ap! etc 02132008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEI Nymber Applied For
20-02982186 Not Applicable
Zip - Country zZip Country " : $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LEVINE, JEFFREY A P.A.

4000 N. FEDERAL HIGHWAY, SUITE 201 Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33431

I 3 o City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or lboth, in the State of Florida. 1 am familiar with, and accept

" " the obligations of registered agent.

SIGNATURE :

[y —— Slgnaturg, typed or printed name ol regisiered agan and tile it appicatila. (NOTE: Ragisterad Agani Bignature raquired when rednslating) DATE .
S ;,: K . . J".a;,;v_‘ - R ) 3V B . . -, )
-+ FILE NOWN! FEE IS $138.75 . Make check payable to . t
After May 1, 2008 Fee will be $538.75 . . Fiorlda Department of State :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGEs

TITLE MGR [ Detete TITLE [ change [ Addition

NAME KADQCH, DAVID NAME

STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD., SUITE Pé &J[ STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33351 CITY-57-21P

TTE ' 3 Detete TE O change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CIY-ST-2iP

TITLE O Detete THLE Ol change [ Addition

NAME NAME - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP cmy-sT-7IP

7ITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2P CITY-ST-2P

TLE [ Detate TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

iy-S1-29 CiTY-ST-2IP

TmE 1 Detete e O change [ Addition

NAME . NAME ‘ '

STREET ADDRESS ' STREET ADORESS

emyist-ap T - cy-57-2p . . ] )

11. | hereby centify that the inforrmnation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further c'eniry that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to exacute this repor as requirad by Chapier 608, Florida Statutes.

o___J & 2

SIGNATURE: @ ek A By Kasoort é//rs/ D IY - §72 2 >y

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Doytme Phona #




