FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000043996 Secretary of State

1. Entity Narne 05-02-2005 90121 017 ****50.00

SKJ PROPERTIES, LLC

Principal Place of Business Mailing Address

4009 CARLYLE LAKES BLVD. 4009 CARLYLE LAKES BLVD.

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

s v RN EAIME RO A A
Suite, Apt. #, stc, Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

47-0934710 Not Applicable
Zp Cauntry Zip Country 5. Certiflcate of Status Desired [} ga‘r;'ggqadr::h"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem

. . Name

RODRIGUEZ, MICHAEL E ESQ.

29 NORTH PINELLAS AVENUE Street Addrass (P.O. Box Nurnber is Nol Acceptable)
TARPON SPRINGS, FL 34689

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its reglistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohbligations of registered agent.

SIGNATURE
Siprature, typad or printsd name of regatared aganl and Lde 4 appicable. (NOTE: Ragistarad Agecd sigrtuna raquired when 1evistaing) DATE

Filing Fee is $50.00 . . Make check payable to

Dueg by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
e MGR C1 belete TmE _FGQ O Change  BAddition
HAME DEMITRIADIS, JOHN HAME \ATVZIADIS | KOSrRS Coagenad
STREET ADDRESS | 4008 CARLYLE LAKES BLVD. seETAncREss [\ooR, Caie LS BWD
ov-st2¢ | PALM HARBOR, FL 34685 ov-s-ZP | Paga Waveda® o B INEES
e MGR 1 Delats TME Ol Change [ Addition
NAME DEMITRIADES, STEVE NAME
STREET ADDRESS | 4009 CARLYLE LAKES BLVD. STREET ACORESS
CITY-ST- 21 PALM HARBOR, FL 34685 CITY-5T-2P
TITLE MGR e MLE O change [ Addition
NAME DEMITRIADIS, STEVE NAME :
STREET ADDRESS | 4009 CARLYLE LAKES BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-SF-2P
LT 1 Delete TmE CJCange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oTY-§T-2°
TTLE 1 pelete Tme O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE ] elete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CIFY-ST-ZP

11. I hereby certify that the Information supptied with this filing does not qualfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true end accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
iimited liability company or the racelver or trust ered to execute this report as required by Chapter 608, Florida Statutes.

T Demettiads Y- 2¢ox

[ANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BIGNATURE. AND TYPED OR PRINTED NAME OF 8K

Daytira Phona #




