2005 LIMITED LIABILITY COMPANY

FILED
Mar 14, 2005 8:00 am

- ANNUAL REPORT (AR)--
DOCUMENT #-1:04000029633
1. Entity Name

SK DEVELOPMENT 1 LC

Secretary of State

02-16-2005 90160 033 ****50.00

Principal Place of Business

Mailing Address
4800-H CREEKSIDE DRIVE 4900-H CREEKSIDE DRIVE JUYU 10949
CLEARWATER FL 33760 CLEARWATER FL 33760
_ i Fi [ i

2. Principal Placa of Business 3. Mailing Addrgss ”m

Suits, ApL #, etc. Suite, ApL . otc. 15t MOORE CR2E0S3 (10/04)

City & State City & State 4. FEl Number Applied For

20~-2470782 Not Applicable
Zp Country Ze Country 5. Certificato of Status Desired [ ?imn Acdtonal
6. Name and Addross of Current Ragistersd Ageni 7. Name eng Address of New Registered Agant
e . [ CName s = R
m%géELHS?IyEAES)R%VE Sireet Address (P.O. Bax Number is Not Acceptable)
T CLEARWATERFL 33760 - T = -
Cily FL I Zip Code

8. The above named entity submits this statement tor the purposa of changing its registerad

the obligations of registerod agent.

uffice or registered agent, or both, in the State of Fiorlda. | am lamifiar with, and accept

SIGNATURE £
Sonaturs, lyped o prnied name offegisiersd sganl ond bt ¢ appicable {NOTE" Regruiated Agent 30ranrs radued when mersimng ) DATE
N S ek 'm\.“r: RN gz!{yt‘».’*- m e
B oWl FEElS i
V%‘CM%I( Eg;'—ahflw—» 0 /;z mg"'s h%:
;_. < , 2 wn"w i i L
PO AL SN ’B?wr! w‘t%ﬁ*
9. MARAGING MEMBERS] MANAGERS, 10. ADDITIONS/CHANGES
me P Thomas L. Quartetti 3 Deter s [ Change [ Asaition
NAME 4900 Creekside Dr. Ste H NaME
1
SRETMOESS | clearwater, FL 33760 STRELT ADDRESS
Qry-S1- 217 CIFY-51-2P
TILE . TE Changs Addition
™ S/T | Erika D. Hunter 0 oues . Do O
mﬁﬂ}mﬁ 4900 CIeekSide Drive Ste H STREET ADDRESS
IY-ST- 7P Clearwater, FL 33760 any-si-2p
iLE . O Daie WLE Ocnnge [ Acditon
NAME _ . NAME Lo
smtmnnntss . . STREET ADDRESS ~ _ oL T
oiv-SI-7p ary.s1. 0
TIE 3 Delets nne O chnge ] Anditicn
NAME NAME
STREEY ADORESS STREET ADORESS
onY-ST-2P wr-§i-ze
me O peeia MILE [OJChange O Aadition
NAME NANE
STREET AQDRESS STREET ADDRESS
chY-51-2P ar-si-z
e O Dete HILE CIchange [ Aadition
NAME NANE
STREET ADDRESS STREET ADORESS
CIY-SgP CIY-5T-7P

11. | hereby certily that the information supplied with this filing does not quality for the exemption statad in Section 118.07(3)i}, Florida Statutes. | turther cartily thai the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if mads under oath; that ¥ am a managing member or manager of the
imitad Hiability company or the rocotver of trustoe empowerad 1o execuls this repon as requited by Chapter 608, Florida Stantes.

SIGNATURE: . 4 m

227-9)-02 ¥F

slifoc

¢ AMD TYPED GR PRINTED NAME OF

DOmyterse Phone #




ATTAC yENT

C)O o/
20 29?933
form 99=4 Application for I.-‘.ﬁT%yer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches, EN 2p9-2470782
government agencies, Indran tribat entities, certain individuals, and others.)

(Rev. December 2001)

t the Treasury OMB No. 1545-0003
manna.m;:\',;’m}e;,e:me » See separate instructions for each line. » Keep a copy for your records.

1 Legal name of entity (or individuaf) for whom the EIN is being requested
SK DEVELOPMENT 1 LLC

é“ .2 Trade name of business (if ditferent from name on line 1) 3 Executor, trustee, “care of" name
i
@ | .4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address {if ditferent} (Do not enter a P.O. box.}
.§ 48300 CREEKSIDE DR STE H SAME AS MATLING ADDRESS
&l ab City, state, and ZIP code 5b City, state, and ZIP code
G CLEARWATER FPL 33760
g_ 6 County and state where principal business is localed
e PINELLAS FL

Ta Name of principal officer, general partner, grantor, owner, of trustor Th SSN, ITIN, or EIN

THOMAS I, QUARTETTI 267-77-4336

8a Type of entity (check only one box) ) O Estate (SSN of decedent)

{1 sole proprietor (SSN) : 5 O] Plan administrator (SSN) R

=== ==} paptnership— —— T — T TR T T [T Trust {SSN of grantor) : :

K] Corporation {enter fosm number 1o be filed) » 11208 O wational Guard [] state/local government

(O Personal service corp. SINGLE MEMBER [0 Farmers' cooperative [J Federal government/military

[ chureh or church-controlled organization O remic O Indian tribal governments/enterprises

{0 other nonprofit organization (specity) » Group Exemption Number (GEN) »

0 Other (specify}) ™ LLC 8832 ELECT SCORP
8b If a corporation, name the state or foreign country | State Foreign country

_(if applicable) where incorporated FL
9  Reason for applying (check only one box} &I Banking purpose (specify purpose) » OPEN BANK ACCOUNT

[ started new business (specify type) »________ O Changed type of organization (specify new type) »

O Purchased going business

[ Hired employees (Check the box and see line 12.) O created a trust (specify typa) »

[C] Compliance with IRS withholding regulations [J Created a pension plan (specify type) »

[ Cther {specity) »

10  Date business started or acquired (month, day, year} 11 Closing month of accounting year
04/19/04 DECEMBER
12 First date wages or annuities were paid or will be paid (manth, day, year). Note: if applicant is a withholding agent, enter date income will
first be paid to nonresident afien. (month, day, year). . . . . . . . . . . .»

13 Highest number of employees expected in the next 12 months. Note: Jf the applicanr does not | Agricultural | Household Gther
expect to have any employees during the period, enter “-0-.7 . . . R 4 0 0 0
14  Check one box that best describes the principal activity of your business. [:] Health care & social assistance [] Wholesale-agent/broker
E Construction [] Rental & leasing [} Transportation & warehousing (0 Accommodation & food service [ ] Wholesale-other {1 Retail

(J Real estate D Manufacturing ] Finance & insurance [0 other (specity)

15_. . Indicats principal fine.of merchandise solc:;. specific. construction work-done;-products produced;-or services provided-— — —~—— ~ - —T——T —- T o
TOWNHOMES

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . Yes O Ne

Note: /f “Yes,” please complete lines 16b and 16¢c.

16b If you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name ™ SUNKETCH HOMES INC Trade name P
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year} City and state where filed Pravious EliN
12/09/02 CLEARWATER PL 61 $1436647
Complete this section onty it you want 10 authorize the named individial to receive the entity’s EIN and answer questions about the tompletion of this form.
Third Designee’s name Dasignee's telephone number fnclude area code)
Party Ben_Humphreys at TAXSER { 888 ) 459 -8173
Deslghee| Address and ZIP cods 1133 Broadway Ste 218 Designee's fax number (include area code}
New York NY 10010 { 702 ) 446 -9471
Under penalties of perjury, | declare that | have examined this appiication, and to the best ol my knowledgs and befie, it is true, correct, and complete. Z %
ERIKA D HUNTER Applican!'s telephone number finclude area code)
Name and title {type or print clearly) & SECRETARY /TREASURER { 727 ) 592 -0289
/Q Applicant's fax number (include area code}
Signature » M‘ Date ™ 03/10/05 { 727 ) 592 - q299

For Privacy Act and Paperwork Reduction Act Nolice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2001)



