o FILED

. 2005 LIMITED LIABILITY COMPANY .
- ANNUAL REPORT (AR) - R/[Sal' 15, 20051.8.00 am
DOCUMENT # L04000029639 ecretary of State
1. Entity Name 02-16-2005 90162 032 ****50.00
SK DEVELOPMENT 4 LC
Principal Ptace of Business Malting Address
|
G et J0hUL701
2. Principat Place of Business 3. Mailing Addrass ‘mmmum“m‘"mmmmﬂmmmﬂﬂﬂ
Saito, Aot ¥, ato. : Suite, ApL ¥, etc. st MCORE CR2E083 (10/04)
City & State City & State ’ 4. FE} Number Applied For
Applied For Not Applicable
e County ap Couniry 5. Certificats of Staws Dasied [ fg—g?q::;‘”“ﬂ'
6. Name and Address of Currend Registered Agent 7. Nams and Address of New Ragistersd Agent
- - . - — ——— . — Name. . - —
?goﬁg%qégx%%‘sp‘gnlivs F - Sirset Address (P.O. Box Number s NotAcceptatle)
" “CLEARWATERFL 33760  ~ ~— .~~~ T F =
City ; FL [Zn Code

B. The above named entily submits this stalement for the purpose of changing its registered office o registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE e

Sonatufb, yped G prnted Karne of Jegsiared aged and Uls § o plcaole DATE
9. MANAGING MEMBERS ADDITIONS fCHANGES
me P [ Ralph W. Quartetti Ochange  [J adation
::Mn[[nmmss 4900 Creekside Drive Suite H ::;Enmmss .-
av.s.oe | Clearwater, FL 33760 .
U gyp  hThomas L. Quartetti U et L L3 Chae [ Adoition
ponl 4900 Creekside Drive Suite H o
STREE ADOFESS reekside Drive uite SIREET ADDESS
Uy SI. 2 Clearwater, FL 33760 B omy-si-ze
:::c S/T| Erika D. Hunter [ oues ::i Qowap” O
sweeraoiess | 4900 Creekside Drive Suite H - “simstaopmess | T - T
.orv-s.zp | Clearwater, FL 33760 _ . _ orvstme L | . o - n
TILE O Dwtets mLE O chargs [ Addition
NAME NAME
STREEE ADORESS STAEET ADCRESS
Qry-s1-2P CTY-Si-2P
e O pees TLE Clchage [ Addition
NAME HAME
STREEF ADDRESS STREE T ADDRESS
Cry-s1- 2P ciry-s1- e B
me . : O delets TLE Dchnge [ Aoditon
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CbY-S1-2P

11. | haraby cerlify that the information supphad with this fiing does not qualify for the exemnption stated in Section 119.07(3Ni), Florida Statutas. 1 further certily that the information
indicatad on this repen is frue and accurata and thal my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
Bmited Eability company or the receiver of trustee empowerad to execule this report as required by Chaptar 608, Florida Stanutes.

SIGNATURE: . e ﬁ/{és" 227 SG2-03£9

AMD TYPED OR PIENTED MAME OF SIGHNING MARACING WEMBER, MANAQER. OR AUTHORIZED AEPRESENTANVE Daytrre Phone #




nrm SS’q

{Rev. Cacember 2007)

Deparrent of (Me Treasury

Intoma Reverwe Zeoviky

AT?ACHMEFT

rations, partnerships, truaty,

wrt tribel entities, ccrt.ain nd

@ 37—y 2% 6O

Applicatlon for rémip;oyer] tdentification Number

{For ua smployers, ¢
govvm:n?m u:andes, !

¥ See sapirate Ingtructions for sach line,

nstates, churches,
Wduals, #nd othera)

» Keep u copy 10f your recordy,

TN

OoMB No. 1545-0003

1 Legat nama of entity (¢r Indiidual) for whomt the EIN & being requasted
SK Development 4 LC

2 Trade hame of buskwss {(f differant from name on line 1)

3 Executor. tustae, “care of” name

4900 Creekside Drive

43 Mailing address (room, apt, duite no. and sraat, of P.O. box)
Ste H

5a Street eddrass {f differem) (Do not anter » P.O. box.)

Ab City, starw, and 7P code
Clearwater, FL 33760

S Chy. seate, and ZiP code

Type of print clearly,

Pinellas

8 Courtty and stats whara princlpal business 1 kocated

Fa Name of principal officer. general partrier, grantor, gwner, or trustor

b 55N,

fTIN, or EIN

Type of arity (chack only one box)
O sce propricoe (SSN)

e

(J estote (S3N of decedony

[ partrersilp _

3 Persanal service com.

3 Ghuren or church-controlied organizatian
(7 Othee nonpeafit orgsnization (spacify)

3 otner (apecity) »

{0 remic

1 Ppran saminisiretor (S5N) P

- o e Ll trustissn of granten
X} Corparation {erer form number 10 ba filed) > .l.lZ.Qs_H__— C] national Guard

O stewnacal governmant
[ fFarmacs’ cooperstve [T Fageral governmenymiltary

O3 wndian wibat govammentsfemerprisas
Graup Exemnplon Nurmbar {GEN) P

B8b i & corporation, neme the tate of foreign country | State Faorewn country
[ applicatila) whore ncorporatad Florida
9  Resson lor applying (check oniy one box) (B Banking purpose (spacify purpose) & Qpen Bapk Account.
[ started naw buskass (apecify typa) » [J Changed type of organization txpecity naw type) B
[ Purchased going business

O Hireo pmployses {Check the bot and see line T2.) O crosted » vust (apecify type] »
(J Compliance with RS withholding regutations [ Createc a panslan plon (spacity type) &
] Other (spocity) »

0 Date businass started of acquied (month, day, yaar) 11 Closing month of accouming year

4/19/04 December

12 First dite wayas of annuities were paid of wilt be paid (month, day year‘} Noza: If appilcanc fs a withhalding agant, enter date incoma will
first ba paid o nonresident aller. (momth, day, year} . .. . »

13 Highest number of gmpioyees axpactad In the next 12 montha, Note: Jf the npnm.am does not | Agricutural | Housahaoid Qeher
mxpact 1O havo sny ampiayees during the petod, emter ~-0-." .. s

14 Check ane box 3t best descrbes the principai activity of your oy L) Heakh care & sacial assistancd L) Wholesale-ageraforoker
& Construction [ Rental & leasihg ] Transportation & warehousing (] Accommadation % food service [] Wholeale-dther L} Ratai
O Remastate (O Memdacturing O Finance & insurance ] xner (apecity)

15 Indicate principal ling of merchandiss sold; 3pactic coNIHUCHON work doms; LFoduCts produced: o 2ervices provided.
Townhomes

16a  Hns tha applicant ewar appiled for an emplayer iderufication number for this or any ather businass? « v XD ves ] No

Note: if "Yes.” plese complete fines 160 and.16C. . .

16  {f you checked “Yea" on ine T6a, gwe appll:nnts legal nama and rade name shown on prior apphesion i diferen from fine 1 or 2 sbiova.
Léqal pame = Tom Quartetti Trada name = SK Development 1 1.C
180 Approximate date whan, snd clly and state whars, tha applicaton was filed. Emar previous amployer Identification aumaar if known.
Approximata daie when filed (mo., day. year City 8nd atats whare fhed Previcus EIN
3/10/05 20-2470782 (Clearwater, FL i
Campuie Dils saction onty if you went 19 autherize e namad mdhidual to receive % dniry's EIN ong sy quesions. d0oul The compiation of this form,
Third Dasignee'y name Cusigner's aksohong PUTb Inc'vds ee co0d)
party £
Designes | Addiass and 2P code Daaignec’a fax AUMBAr (nchude ares GO0 W
( )

Uraes parahies of perjury, | declars thet | have eamined thix spplication. and (o the best of my kowtedge 1nd bofe, 8 is . comect. 3nd omplets,

Nama and lita Rypﬂ[(wﬁ,.]Secretary/Treasurer Erika D. Hunter

72
AppRcart's uiowm MsTber fneice ares codh)

(727 1592-0289

[

Signahae r{ ~

Qe

> 3/” oy

Appiicant’s f2x nurobar fncludae arsg code)

(727 _)592-0299

R
For Privacy Act and Papenavork Reduction Act Notice, see sepacate Inatructions,

C.nl'. No, 16068N

Form S55-4 (Rov. 12-2001}



