2004 LIMITED LIABILITY COMPANY

e =

FILED

=—ANNUAKREPORT

—  Apr 29,2004 8:00 am —

DOCUMENT # L03000043996

ecretary of State

1. Entity Name

04-29-2004 90068 046 ****50.00
SKJ PROPERTIES, LLC

Principai Place of Business

4009 CARLYLE LAKES BLVD.
PALM HARBOR, FL 34685

Mailing Address

4009 CARLYLE LAKES BLVD.
PALM HARBOR, FL 34685

00 0. A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEl Number Applied For
U = QBT Not Applicabla
ap Country Zip Country 5. Cerfificale of Status Desired [ feseggq Addional
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name
RODRIGUEZ, MICHAEL E ESQ.
20 NORTH PINELLAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Code

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

SIGNATURE
Signaturs, typed or primad name of ragiriered agert and fitle if applicable. (NOTE: Registarad Agent signalure raquired when reinmiaing} DATE
Filing Fee Is $50.00 Make check payable to
y May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - MGR O elete TME [ change [ Addition
NAME DEMETRIADIS, JOHN NAME
STAEETADDRESS | 4009 CARLYLE LAKES BLVD. STREET ADDRESS
City-sT-2P PALM HARBOR, FL 34685 City-sT-21P
Tme MGR 7 Desete TILE [Ochange [ Addition
NAME DEMITRIADIS, STEVE NAME
STREET ADDRESS | 4009 CARLYLE LAKES BLVD. STREET ADDAESS
CITY-ST-2F PAILLM HARBOR, F|, 34685 CITY-ST-2IP
TmE MGR O ekete TME [Jchange  [T] Addition
NAME DEMITRIADIS, STEVE NAME
STREEF ADDRESS | 4009 CARLYLE LAKES BLVD. STREET ADDRESS
CITY-§T-2P PALM HARBOR, FL 34885 Cy-57-20
~mE EC P g — oo 1 me - - - [ Change ~ [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CiTy-sT-2P
TIMLE T Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oiry-st-2IP cirY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CIry-ST-2IP CITY-§T-21P

11, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability cornpe raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A-\n- -

P iy - |
SIGNATURE AND TYPED OR PRINTED NAME OF S)INING M. MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




