2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000069826 Mar 12, 2007 08:00 AM‘
1. Enuty Name T di' Of State
SK FAIRGREEN, LLC gj{‘fm
\ .
Principal Place of Businoss Maiing Addrass
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
NN AEMMIm R
2. Principal Place of Business - No P,.O. Box # 3. Mailing Addross
Suile, Apl. # elc . Suite, Apt #, olc. 1st MOORE CR2E083 (10/06)
City & Siale Cily & Slate 4. FEI Number Applicd For
11-3727580 Not Applcable
2ip Couniry Zp Counlry . ) $5.00 Addinonal
o -8, Corliicalo of Stews Dosied  [1 2% Reqm(; rona
€. Name and Address ot Currant Registerad Agent 7. Name and Address of New Reglstared Agent
Nama
?éEESEéO?ﬂlngCEEBE SOUTH Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 301N
ST. PETERSBURG FL 33701
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or regisiered agenl, or bolh. in the Stale of Florida, | am lamiliar wilh, and accepl
the obligations of registered agent

SIGNATURE
Sgnature, lyped of printed nama of regeiared agenl and ik i agohsaple (NOTE- Ragrsiared Ageni signaturo tequigd when 1einstaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ Detete TITLE [ change  {Z] Additon
NAME SCHERER, CLARK H IlI NAME
STREETADDRESS | 2152 14TH CIRCLE NORTH STREET ADDRESS
CIN-ST-2F 1 §T. PETERSBURG FL 33713 CITY-S1-7IP
TIFLE MGRM O Detete T [ change  [J Addilion
NAME KEATOR, CLARK L NAME R '
STREET ADDRESS | 2909 FAIRGREEN STREET STRCCTADDRESS 3 ,'%‘%';E'jﬂpﬁbﬁ ‘Q"—"-J S, -
CITY-SI-21P CRLANDO FL 32803 CIY-S1-7IP I 3|’ [y D "dDUlb"iJUB -:PLI- E[U
TITLE O Delete INLE . {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp | CITY-5T1-2IP
TIILE O Delese TILE [Jchange [ Addnion
NAME NAME
STREET ADDRESS STREL1 ADDRESS
CITY-87- 2Ip ’ CITY-51-2IP
TITE [ pelete TLE [ change ] Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-SI-Z2IP CITy-S1-21P
HILE [ Delete TIIE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2IP CITY-ST-2IP

11. 1 hereby certify thal the information suppliad with this filing doos not qualify for the exemplians ¢ontained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and thal my signature shaii have the same legal effect as il made under cath; that | am a managing member or manager of ihe
limited liability company or the raceiver or trustee empowered lo execule this reporl as required by Chapier 608, Florida Statutes,

n

SIGNATURE: (Martpr7 10172407 32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER. MANAGER. OR AUTHORIZED REPREGENTATIVE Dais Daylame Phone & -




