2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR),

DOCUMENT # L04000069826

1. Entity Name
SK FAIRGREEN, LLC

Pringipal Place of Business

2152 14TH CIRCLE NORTH
ST, PETERSBURG FL 33713

Mailing Ad

dress

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc,

FILED
Feb 18, 2005 8:00 am
Secretary of State

(02-18-2005 90130 018 ****50.00

20012283

WA

I

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
i I ’ 31'2 ':I S?O Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent. - -
- Name i

HINES, J. BRADFORD
100 FIRST AVENUE SOUTH, SUITE 500
ST. PETERSBURG FL 33701

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Coda

FL

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

the obligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of regislered agent and itie ¢ anplicable (NOTE Fegisiered Agent sigrature requied when reistaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TLE MGRM [ etete [ Change [ Additicn
NAME SCHERER, CLARK H il .
SIREETADDRESS (2152 14TH CIRCLE NORTH STREET ADDRESS
Ciy-si-zip ST. PETERSBURG FL 33713 CITY-s1-7P
TiLE MGRM O Delete TILE [ Change [ Addition
HAME KEATOR, CLARK L NAME
STREET ADDRESS | 1525 EAST AMELIA STREET STREET ADDRESS
QITY-S1-71P ORLANDO FL 32803 CITY-81- 2P
TITLE [ Detete TLE [ change [ Addition
NAME ) mwe | T
STREET ADDRESS STREET ADDRESS
Ciy-st-zp CITY-ST-ZiP
MLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-S1-2IP
TE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2IP
WL [ pelete TILE [Jchange [ Addition
NAME ) HAME
SIREET ADDRESS \ STREET ADBRESS
CITY-ST-2iP CITY-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionatune: . Bttt floe

SIGNATURE ANDAYPED OR PRINTED NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme. Phone »




