FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000038469 s 07-20-2005 90065 034 ***¥*50.00

1. Entity Name
SKTOURS,LLC

Principal Place of Business Mailing Address Z U U b' 4 8 B 7

1714 17THWAY 1714 17TH WAY

WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 S
v SRR R I

Suite, Apt. #, etc. Suite, Apl. #, sic. 07182005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FarfNumber Applied For

&::T -8/ 0 (((‘3 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired ] 5500 ﬁ_xdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DELISI, MARTIN V

4361 NORTHLAKE BLVD Street Address (P.O. Box Number is MNot Acceptable)

PALM BEACH GARDENS, FL. 33410

City FL [ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, | n the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or praled name of tegistared agent and title i apphcable (NOQTE: Registevad Agent signature required when ransiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Forida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e MGR 2 Delete me O change [ Addition
NAME KALENDER, SHARON NAME
SIRLET ADDRESS | P.O. BOX 8033 SIREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL 33482 CITY-S1-2P
TLE MGR O petere e O Change [ Addition
MAME JOHNSTON, PETER D NAME
STREETADDRESS | 1714 17TH WAY SIREET ADDRESS
CIrv-51-2P WEST PALM BEACH, FL 33407 ciry-S1-ap
TME O oelete TmLE [0 Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
e [ Deete une [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CIry-§7-29 CITY-ST-2P
T0LE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
1MLE [ pelete TILE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1.2P CIry-S7-2P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3} i), Florida Statutes. | further certify hat the information
ackurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing merber of manager of the
ute this repart as required by Chapter 608, Florida Statu  tes.

1ip]es

11. | hereby certity that the informatio
indicated on this report is true
limited liabdity company or thefeceivey o

SIGNATURE: ¥

SIGNATURE AND VED OR PRINTED muy( s)gmm; JANAGING MEMBER, L OR AUTHORIZED REPRESENTATIVE

Daytane Phone #




