2005 LIMITED LIABILITY COMPANY FILED

.
-

ANNUAL REPORT (AR) - . Mar 15, 2005 8:00 am

DOCUMENT # L04000030514 Secretary of State
1. Entity Name 02-16-2005 90160 032 ****50.00
SK DEVELOPMENT 3 LC
Principal Place of Busingss Mailing Address
4900-H CREEKSIDE DRIVE 4800-H CREEKSIDE DRIVE
CLEARWATER FL 33760 CLEARWATER FL 33760
'i |1;l H

2. Principal Place of Busingss 3. Miating Address , ‘ J L“ 'i

Suite, AL F, oL Suite, AL ¥, oic. 1t MOORE CR2E0B3 (10/04)

City & State City & State 4, FEI Number X [Applied For

Applied For Nol Applicable
Zp Country Zp County 5. Cenificate of Statis Desied [ ?i-g?qf::“‘m'
6. Nams and Address of Current Reglstered Agem 7. Name and Address of New Reglaterad Agent
. Name
) —V‘?g&)ﬁle&ré‘E];(HS?SﬁEASRITViE C - o Strest Address (P.O. Box Number is Not Acceplatie)
" CLEARWATER FL 33760 - T T
City FL I Zip Code

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

SIGNATURE fen ™0 —
Sqinature, typed o pemied narme of regriieted ageni and (e 4 sopicable {NOTE: Regesiarad Agent s:granse reqused when rersipmng) DATE
N o " L T T R ’pu-‘;gr
00 IER Y
it i S AR B
Department of Stata*
T
bt e B Sy
9. MANAGING MEMBERS MANAGERS ADDITIONS{CHANGES
::::.Ez P {Ralph W. Quartetti U petee E;‘E D Crange L] Additon
ser aonvess | 4900 Creekside Drive Suite H STREET ADDRESS .
civ-s.ze | Clearwater, FL 33760 QIv-ST.27 . .
::LEE VP |Thomas L. Quartetti O el E;i £ Changs ] Adsiion
STREE] ADORESS 4900 CrGEkSide Drive Suite H STREET ADDRESS
erv-star  |Clearwater, FL 33760 R
:::E S/T | Erika D. Hunter O petas :::E D Cange [ Acditon
ST.RiEl‘ADDﬁESS. 4900 Treekside Drive Buite H - ‘swemrappmess |00 ) i
onsize _|Clearwater, FL 33760 i __Ronv-st-ze — . _ -
B L S : e~ Dot~ =f-mme- - =~ AT T TR TT  ) changs L) Aditions | T
NAME NAME
STREET ADDRESS SIREET ADDAESS
GTY-S1-TP N urvsize
mLe O Detern nng Ochkege [ Axiton
NAME : , NAME
SIREET ADORESS SIREEF ADORESS
cmy-51-np ary-s1-ap
LE O Detete LT O] change [ Addition
MAME X o
SIREE} ADDRESS : _ STREET ADDRESS
oY-S1-2P orY-s1. 2P

11. | hereby certify that the information supplied with this fing does not qualify for the exemption stated In Section 119,07{3)(i), Florida Statutes., | further certify that the information
indicaled on this report is tue and accurate and that my signature shall have the same kegal eflect as it made under cath; that | am & managing member or manager of the
hmited liability compary or the receiver of trustae empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: m | 2/ 227 -593-2289
SIGNA =]

TURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, R, GRt AUTHORIZED REPRESENTATIVE Deytima Phons ¢




e anamen i

ATTACHMENT

# /,oqooolggobﬁ/ v 630-497-#7¢0

L\, | Application for Employer identification Number ]
N
Rev. Dacamber 2007) e agantien, butlen cbat sian Cortaio marvlduais. soa pthors)
s Aevans ovee ¥ See sapwate otructions for sach line, % Kaep a ocopy 157 your recordy, OMB No. 1545-0003
1 Legal nama of entity (of Individuaf} for whom the EIN s being requasted
) SK Davelopment 3 LC
.’é‘ 2 Teade name of business §f differant from famae on line 1) 3 Execinor. Dusiee. “cams of" name
'8 h; Mailing sddress room, apt. suite no. and stroet, or 2.0, box}{ Sa Street addrys (f differerty (Do not emar o P.O, box.)
FL 4900 Creekside Drive Ste H
Gl b City, statw, and ZI° code Sb Chy. state, and ZiP code
5| Clearwater, FL 33760 '
& County and state whars principel business b located
_Pinellas
T Name of principal officer, ganeral partnier, grantor, awner, or thestor 7b SSN. ITIN. or EIN
Ba Type of amity (sheck only ons box) . (7 Eatoto (SSN of docadent) :
O sote propriews (S5H) _ R . [ oisn ngmntstegtor (SSN) e =
O Partremship O Trust 53N of grenton) I
I Corporaton (arter form number wbareay - L1208 [ Natonal Guarg O state/tosal governmanm
[ Personet service corp. (3 Ferners’ cooperstva [J Federst government/military
] Church or churgh-controtiad organization 0 remic 3 ingisn wibat govemmensfamerprizes
O otmar nonprof organization (specify) Group Examplon Numbar (GEN) »
(] Othar (specit) »
Bb {f 8 Corporaton, name the State or fordign country | State Fornign country
if applicatie) whorg incorpocated Florida
9 Reason for apglying (check oniy ons box) =R Banking purpose (spaciy purposs) » Qpen_Bank_Acx:mmt —
7 Staned naw busingss (specify type) B Changed type of orgenization [specify new typn) =
: O Purchased going businass
[ Hires empioyeas {Check the box ard see Wng 12 (O creatert s wust (spacify type) »
(7] Compliance with IRS withhoiding reguiations 1 Craated a penslon plon (spechy type) »
] Other ispagity! »
10 Date business started of acquired (month, day, yass) 11 Closing mpmh o1 accouming year
4/19/04 December
12 First date wayes Of annuities wera paid 0t wilt be poid (month. day yean Nowa: if applfcant s @ withhgiding agant, enter date incoma will
first ba paid t nonresident alian. fmonth, day. year} . .. .-
13 Highest number of amployees expectad in tha naxt 12 mondrs, Note: If the appuumr does pot | Agricutural | Housahald Other
nxpact to have 8ny emplayees during the perfod. entae ~-0-.° .. ..

14 Check ona bex that best describes the pringipel activity of your busimn‘ ﬁ_ Keslth care & social susntance ] Wholesale-egertbraker
) Comtuction {J Rantal & leasing (] Transportation & warehouzing (] Accommodation & food sarvice [ Whoknale—othet L) Rutail

O Resamate (3 Mamsactring [ Financa & insurance O cxner (specityt
15 Indicata principel ling of marchandise yoid; apacific conatruction work dan; Droducts Producad: or darvices provided.
Townhomes
16a a3 tha applicant ever appiled for an employer identficatian number for tis or any ather business? . . . . X) vos . wNo

- . -Note: if "Yex.” p¥ease cornplera inas 19b end 15¢,

16 if you checked "Yes” an iine 16a. give applicant’s legel nama and wade name shown on prior appHeaton if differem from e 1 or 2 abovo.

Legot name » Tom Quartetti Trada name » SK Development 1 LC
180 Appronimate dats whan, and clty and State where, the appfication was filed. Emer previous amployer idemidication numbar If Known,
Approximate date when filed (mo., day, yead City and state whare Ried Previcus EIN
3/10/05 20-2470782 -Clearwater, FL i
Complta (Ul ection onty  you want 1o autherist I aamad indiioual o receive 9 dntity's EIN ond srower ors. $boul Me Comphrion of this form.
Third Dasigres’s nema Deslgnes’s Wisohone numbe §nc'ude wee (004}
Party {. )
Designee [ Addiess and 2P coda Bavgrea's faa mumtar (nchidn ara 608
( )
Urcet peraties of peury, | declars that | have wxamined this spplication. wid 1o e bust of 1y kowlde and pofe, & is s, comect 3nd complets., A
R N:Mnmmmm;demcodn)
Narma s thia {tyes, aepeim gaeryt ¥ SgcretLary/ Treasurer Erika D. Hunter (727 _1592-0289
- 7 Appiicant’s fax aumber (ncude arep coxde)
Signatuee ™ S L Q:@’—L_’H Dote S/Ilar (27 )592_0299

For Pn‘vw Paparwork Reduction Act Notics, see sepacate instructions. “eal. No., 16053N Fom 55-4 Rov. 12-2001)



