- FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000038950 04-17-2006 90052 024 ****55 00

1. Entity Name

SKD INVESTMENT CO. LLC

Principal Place of Business Mailing Address

/0 DALFEN'S LIMITED C/0 DALFEN'S LIMITED

4444 STE-CATHERINE QUEST #100 WESTMQUNT 4444 STE-CATHERINE QUEST #100 WESTMOUNT

QUEBEC CANADA H3Z 1R2, XX QUEBEC CANADA H37Z 1R2, XX

T v N0 WA RAVEMIEE
Suite, Apt. #, alc. Suite, Apt. #, etc. 01112006 ChQ-LLC CR2E083 (11/05)
City & State Cily & State 4. FEINumber Sxe ORI SSQAS Applied For

APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired IZ( Eei ggql'j‘l?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COEB, THOMAS C ESQ
C/O COBB & EBIN P.A. Strest Address (P.O. Box Number is Not Acceplabie)
825 BRICKELL BAY DRIVE, SUITE 1648
MiAMI, FL 33131-2920

City FL Zip Code

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

SIGNATURE

Signature, typed a-f't?nmed name of reqistered agent and hitlg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1; 2006 Florida Department of State
9, : . .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
\] B
STME MGR e O Delete TILE [ Change ] Addition
“ANAME DALFEN, MURRAY NAME
STREET ADDRESS | 4444 STE-CATHERINE QUEST, SUITE 100 STREET ADDRESS
CIy - §7-2IP WESTMOUNT, QUEBEC H3Z 1R2, CITY-8T-2IP
TmE . L i O velete TLE O3 Ghange (] Addition
HAME L NAME
‘STREET ADDRESS RN STREET ADDRESS
CITY-ST-2P s CITY-§T-2P
TIILE ) O Delete TITLE [D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’e Muumu M&r\, GJLLBQOOQ 54 -93%8 Jo S50

SIGNATURE AND TYPED OR FRINTED NAME OF JIGNING MANAGING MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE Date Dayume Phone #

a _



