2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-

FILED
Mar 15, 2005 8:00 am

DOCUMENT # L04000029638

1. Entity Name

SK DEVELOPMENT 2 LC

Secretary of State

02-16-2005 90160 015 ****50.00

Principal Place of Business Mailing Addrass
4900-H CREEKSIDE DRIVE 4800-H CREEKSIDE DRIVE JUUuUl1d0Y
CLEARWATER FL 33760 - " CLEARWATER FL 33760
_ Tl A
2. Fincipal Place of Business 3. Maiing Addrass Hi i ' |‘1 \!|
- it i IEH
Site, Apt. #, atc. Suite, Apt. #, elc. &t MOORE CR2E083 {10/04)
City & State City & Stala 4. FEI Numbar ' X |Appliad For
Applied For Not Applicabla
ap Country Zip Country ; $5.00 agditional
S, Certificate of Stanrs Desired 0O Fao Roquirad
6. Name and Addross of Current Registerod Agont 7. Namo and Addrocs of New Reglistored Agont
Name —— -
-?thg;a;EC'RE“ E?S?[gggR%VE T T T T T T SteetAderess (PO, Box Number is No:Accapmble) - =
T"TT" CLEARWATER FL 33760 - T === R =
City FL I Zip Codo

8. The above named entity submits nus staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad

SIGNATURE T ypact o prrsed nee d | 208 gty 1 DATE =
o

00015708 S
5. MANAGING MEMBEFS /N ADDITIONS ] CHANGES
me P [Ralph W. Quartetti Ccnange [0 Adilion
NaME s 4900 Creekside Dr. Ste H ' <
STREET ADDH STREET ADORESS
avamw |Clearwater, FL 33760 g
:;::E VP pThomas L. Quartetti O Oetew ::::s O Chamge L] Aciton
staee aonress | 4900 Creekside Dr. Ste H STRECT ADDRESS
arv-s.oe | Clearwater, FL 33760 Qiv-si-2p '
Mt gfT |Erika D. Hunter £ Detew I"“‘ Cichange L] Addllon
NAME ) N _ L
srerraoerss | #900 Creekside Dr. Ste H R stoeer anoress
ers.ge|Clearwater, FL 33760 = fRewge | . .
TILE 1 Deiets mE [ ctange  {T] Addition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7P CY-51-00
TLE O peies (1113 [Ochangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 0P A UIVY-ST-W . i
TE. [ pelete .~ 1mE [l change [ Additlan
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S3-7IP CITY-SI-2P

1. | hareby cerlify that the inlormation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certily that the information
indicatad on this report is tue and accurate and that my signature shall have the sama legal effect aa it made under oath;
fimited liability company o the receiver or rustes empowered to exocue this report as requited by Chapter 608, Florida Statnes.

/’W
SIGNATURE:

that | am a managing member or manager of the

227-592-02 #F

SGNATURE AND TYPED OR PRINTED NAME OF B0NM0

2/fefo5

REPRESENTATIVE

Deytrre Phone #




ATTACHMENT (3/-997 ¥ 6o
#Loqb 2%5%/

corm 9G4 Application for Employer Identification Number
F ioyers, rtnerzhips, tas, churches, | BN
{Rev. Dacamber 2001; ggcvnu:nzn?m.:‘:anc&s. twfftrgiugqn!&efém cen.:ln rnd:ldua!s and others.)
mm,""'n::'t?srm':" » See maparate instructions for wach line, » Kaep & copy for your recerds. OMB Na. 1545.0003

1 Legal nama of entity (ar individual) for whom the EIN B8 being requrastad
SK PevEoPHENT QL C .

2 Trade name of business it diferert from name on fine 1) 3  Execiror. tustee. “care of” pame

4a Majling addrass (mom, apt, suite no, and streat, or P.O. box)|Sa Streel address {(f cifferern) (Do not emer o P.O. box))

400 Petkf:/&_Z}'yg Se MH

| ap City, state. and 2P code Sb Chy. state, and ZiP cade
C&amm/ﬂ‘. FL 327%@o '

8 Courtty and stats whars principal business o located

int clearly.

pr

Type or

7# Name of principal officer. peneval partner, grantor, gwner. or trstor 7b SSNLITIN. or EIN

83 Type of emhy (chuck only one box) [J estate (SSN of decedeny
{0 sote propricwor (358) i 3 etan administrete (SSN) B
[ partreranip ) Trust (S5N of grantes) ; : -
&’Corpouﬂon (rter fOrm number 10, e fled). - RO F)-navonst Guard— ~ [0~ sigtesiceal governmant
—77 " T pPersonol service corp. O Farmars’ cooperstva [ Feceral governmenmymilitary
1 Church or church-coatrolied organization O remic 3 sdian tribat govammentsiarterprisas
(] Othar nonprofit orgenizaticn (spacify) b Graup Exernption Numbar (GEN) &

(3 othar (apectty »

8b ¥ 8 Corprration. neme the State of foraign country | State P Formign coungy
Uf sppiicable} whaorg incorporatud /CZ ‘ore 0/ a
9 Reswon lor applying (check onty one box} Yﬂanklng prpose (spacify purpose) = @i BEANK fAect .

T Changed type of orgamzation Ispecity naw typn) &
(3 Purchased going business
[ Hires emiployoss (Check ths bod end 3es Wne 12} O craated 2 vrust (apecify typs) »

[ Started new business (spacify type) »

(3 Compitance with IRS withhalding regutations (O Crosted a panaign plon tapscify type) »
(] Other (spocity) &
10 Date businass started of 3Cquied (month, day, yaer) 11 Ciosing m%m’ accounting year
o [ 19 [ OH cember

12 First date wayes of annulties were paid of will be paid (meonth, day. yaan HNow: If applicant kK a withhalding agent. enter daté mcomea will
first be paid to nonresicent slian. (nonth, day. year) . - .

11 Highest number of employees axpected in the next 12 mondw. Note: if the apptrcam does not | Agricutural | Housahald Qther
axpect to have sny amplayoes durlng the penfod, emtor ~-0-." .. -

14 k ona bax that best describes Wha principal actvity of your busimu,. ﬁuunh care & 50Cial assistance D Whalcile-egeritnoker
B; Constnuction [ Rontal & leasing [ Teansportation & warehousing ] Accommodation & food senice [ Wholesaie~cther [ Retail
) Resamate  [3 Mamdacturing O France & insurance [0 Oxher (specityy

15  Indicata principal I'me of merchandise sokd; apecific conatuclion work donw: Droducts producsd: oF parvices provided,

/ rrn RO It s
16m  Has the spplicant ever applied for an employes Idermification number for tis or any ather business? . . . . [Xves [y ™

Note: if Yaa.” prdse complers jinas_16b and_15c.

16h i you chacked Ye.s an line 168, give appicant’s lagel nama and Uade nama shown on prior appllcetion i different fom fine 1 or 2 abovo.

Lagol name > T e B yartltts Trada name » SN Deyelopirneny 7 i
180  Approximate date whan, and city and state whare, tha appicaton was filad, Enter previous employer Idgntification number if knowr,
Approximale date when filed (ma., day. yaa) Cily 6nd state whore Nied Pte\dmn EIN
3-/0-05 J L R0 2929282, Clearwafer, j
Camgiate this Section only ¥ you went 1 suthoriz U Asmad INgMoLa! ta Feceive 1 liTY's EIN ona srsew quedtions wml e compiution ¢f this foroe,
Third Dasigree’s name Duslgnee’s tisphong Moty fnciudy »me codd)
Party [ .
Designee [ Addasy ang TP code Cadige's fax manbar (O ares CO0W
)
ve wamined thiy aoplicacion, end to tha best of my owdadge aad bafd, 1€is ta, coMect. Jnd Comples. 57 7 A
Appficant's tchephand Mumber feclucs ants code)
ety /77 cetif) D ers ) -
Appikcant’s & rumber ncude scso sode)
Sigoanae > /-):KJ—L ome > 227)592-029 9

For PNWWTM Act Noﬂce. Soe sapacate Imw:t:ons. Cat Now 16065N Form 55-4 Rev. 122001}



