e FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000038950 04-14-2008 90225 041 ***143.75
1. Entity Name
SKD INVESTMENT CO. LLC
Principal Placa of Business Mailing Address
£/0 DALFEN'S LIMITED C/0 DALFEN'S LIMITED 60022534
4444 STE-CATHERINE QUEST #1700 WESTMOUNT 4444 STE-CATHERINE QUEST # 100 WESTMOUNT
QUEBEC CANADA H3Z 1R2, XX QUEBEC CANADA H3Z 1R2, Xx
S T W IR OO VARN R
Suite, Apt. #, elc. Suite, Apt. # etc. 5 - 04012008 Chg-LLC CR2E0B3 (12/06)
City & State City & State * 4. FEI Number Applied For
N 30-0315525 Not Applicable
Zip Country o Country 5. Certificata of Status Desired ﬂ ?i‘ggq::rd:;“‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

COBB, THOMAS C ESQ

C/O COBB & EBIN P.A. . Street Address (P.O. Box Murnber is Not Acceptable)

825 BRICKELL BAY ORIVE, SUITE 1648

MIAMI, FL 33131-2920 JP41 NE 2M0 HI/E; S7TE Jes
' 11800 ¢ FL | *j§73 7

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agant, cor both, in the State of Florida. | am {familiar with, and accept
the opligations of registered agent. - Lo

SIGNATURE M A

- Signaiure, ryped of printed rame of regisiered agent and ile 4 applicabie. {NOTE: Registered Agent signalura requéired when reinsiating) DATE

-3

FILE NOW!!! FEE IS $138.75

: Méke -éheck payabie'to

After May'1, 2008 Fee will he $538.75 o Florida Departmeiit of State
\ 7

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGR ) [ Detete THLE O Chenge [ Addition

NAME DALFEN, MURRAY - NAME

STREET AODAESS | 4444 STE-CATHERINE QUEST, SUITE 100 STREET ADDRESS

CITY-ST-2IP WESTMOUNT, QUEBEC H3Z 1R2, CITY-ST-2IP

TITLE . v [ Delete TITLE [ change [ Addition

NAME N D NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o . cITy-ST-2P

TITLE O petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2IP

TITLE [ petete TITLE [JChange ([ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIILE [ Change (] Addition

NAME - NAME

STREET ADORESS STREET ADDRESS -

CITY-ST- 3P CITY-ST-2P e -
T P

TE O Detete TILE O Change. [ Addiion 1

HAME NAME e R u-»\v.‘\‘\

STREET ADDRESS STREET ADDRESS ) \how

CITY-ST-2IF CITY-ST-2P §C

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the inictmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managenof the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florica Statutes. . .

SIGNATURE: M _/[ PPRIL 3/op 544738, [0S0
SIGNATURE AND TYPED QR PRINTED N. OF SIGNING MANAGING MEMBER, MANAGER, OR Aum%?ﬁeﬁnws oﬁ L FE”DNE ot ‘Dawl“l’:BL'H'me.l " :




