FILED

2006 LIMITED LIAREITY COMPANY - May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000043704 05-02-2006 90025 043 ****50.00
1. Entity Name
SKP INVESTMENTS, LLC
Principal Place of Business Mailing Address ‘ U 0 4 2 3 32
1217 AIRPORT RD, STE 419 1217 AIRPORT RD, STE 419
DESTIN, FL 32541 DESTIN, FL 32541
Suita, Apt. #, elc. Suite, Apl. #, eic.
P P 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1273386 Not Applicable
Z Count Zi it
v ouniry P Cauntry 8. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
PHILLIPS, SANDRA K
1217 AIRPORT RD, STE 419 Sueet Address (P.0O. Box Number is Not Acceptable)
DESTIN, FL 32541 -
City FL l Zip Code
8. The above named enmy submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
nature. typed o prinled name of registered agent and ila f apphcabls {NOTE: Ragistered Agent signature required when remstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM - [ nelete TILE [@-fnge  [] Addilion
NAME PHILLIPS, SANDRA K NAME
SIREET ADDRESS | 1617 AIPORT RD STE 419 STReET ADDRESS | /24 7AW AvA0
CITY-ST-21P DESTIN, FL 32541 CITY-51-21P eV 1 Tacy/
TITLE O Detete TIE ! ’ [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIty-81-2IP CiTY-S1-2IP
TITLE (] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-210 CITY-51-2IP
THLE 3 Delete TITLE ] Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIILE [ Deatete TINLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIrY-51-2P
TMEe [ petete TMLE [l Change  [J Audilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall hayahe same legal effect as if made under cath; that | am a managing member or manager of the
lmited liability company or the racg e pport as r'red by Chjter 608, Flﬂnda Statutes.
SIGNATURE 040 ¥5C ps0- r}d/
deauthorizeD REPRESENTATIVE! 7 Date Daytime Phone # }




