FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ret f Stat
DOCUMENT # L03000050210 ceretary of State
1, Entity Name 04-26-2004 90050 043 50.00
S. K. ENTERFRISES, LLC
Principal Place of Business Malling Address 2
5411 PLAYAWAY 54711 PLAYA WAY . :
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 4 a 54 2 5 8
T R RO A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04182004  Chg-LLC CR2E083 (10/03)
Chy & State ity & State 4. FEl Number — Apphed For
..g'/- 0”9 08/ el Not Applicable
Zp Country Zo Country 5. Cartiicate of Status Desired [ gg-ggquﬁdr:;m'
8. Name end Addreas of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

PEARSON, JOHNE I
1416 FOREST AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL | Zip Code

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

SIGNATURE

Wyped of prired name of 1aiered agent and s 4 appucabla, (NOTE: Regiriered Agant gignalure renquired when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2004

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGR 3 Detete e " [dchange [ Addiion
NAME KOSTIN, VYACHESLAV V HAME

STRECT ADDAESS | 5411 PLAYA WAY STREET ADORESS

CIY-ST-2P JACKSONVILLE, FL. 32211 CIfY-ST-21P

e . 3 et TLE Clchange [ Addition
RAME HAME

STREEY ADDRESS STREET ADDRESS

LiY-ST-20 CITY-51- 2 )

TILE O cekte TE [OJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CATY-SI-ZIP \

TITLE [J Delete TILE Clchange  [J Addition
NAME WAL

STREET ADDRESS STREET ADURESS

CITY-51-2IP CHY-5T- 71

TLE 3 belet e [Cchange  [F Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY- ST-21P

TIRLE [ Dot TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2p

11. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and acourate and that my signature shall have the same legal effect as it made under cathy; that | am a managing member or manager of the
firnited liability company or tha receiver or frustee empowered to exacute this report as required by Chapter 08, Florida Statutes.

: . (
SIGNATURE: __ [ 0L Vg J403 fre Y foy 7#?5432/

IRE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. Of AUTHORIZED REPRESENTATIVE Caytime Phone #




