- FILED
2008 LU AL e OMPANY Apr 18,2006 08:00 AM

:Secr of State
DOCUMENT # LO5000036726 Secretary
1. Enkty iNama ¢
SKT HOLDINGS, LLC
Pringipal Place of Businass Mailing Addrass ( ;
315 SE 17 AVENUE 315 SE 17 AVENUE :L
FORT LAUDERDALE, FL 333071 US FORT LAUDERDALE, FL 33301 US| .
!
2. Principal Place of Buginess 8. Mailing Address !
; i
Suits, Apt. i, als. ite, Apt. #, ala. : f
uita, Apt. #, alo Suite, Apt. #, 816 ; 03022008 i Chg-LLT CRIEDS3 (11/05)
City & Stata : City 3. Staza ' &, FEl Number Appliad For
i ! Not Applicable
Zp Cauniry Zip Country i $5.00 Aguona
| 5. Certificate of Status Desirad 3 Fee Required
8. Name snd Addrass of Current Registerad Agant i 7. Name and Address of New Registarad Agent
Neme ! .
ROSENTHAL, KERRY E 3 :
2875 NE 1918T STREET - : Strest Address (P.0. Box Number s Not Aczeptabls)
SUITE 500 ; !
AVENTURA, FL 33180 | ;
City i FL , Zip Code
8. The above named antily submils this statement for $he purprose of changing #s registered office or rfgistmed agent, or both, In the State of Plorida. 1 am famillar with, and acceps
the cbligaticns of registered agent. : . ‘ .
SIGNATURE - ; ;
Lignsture, (yped o prinisd nare of repered agens and thfe fapol cabls. (MOTE: Ripgistered Apsnd signature requirsd when reinstatng) R DATE
Filing Feo is $50.00 - - - Make check payable to
Due gy May 1, 2006 ' . Fiorida Department of Stste
9. MANAGING MEMBERS/MANAGERS Al . ADDIMIONSCHANGES
TRE MERM [T povete e 3 O change 3 Addiflan
HAME HODOR, SHERYL HAME !
STEETADDRESS | 315 BE 17 AVENUE SIREET ATDRESS §
£y-St-27 FORT LAUDERDALE, FL 33301 CiTY-5T-2F ;
mnE Hdeicts HE | , [1Change [ Adeiien
e - | UDODDDSITITE
STREET ADDRESS STOEET ADDRESS | |  05/01/06-B0031-005 50,00
CITY-57-2F CIY-85-OF : ) ]
e 7 Delete TE j O Cargs 3 Addifion
HAME HAME !
STREET AGURESS STREET KDORESS
SITy-5T-2P CiTY-ST-2P ‘
TmE O petete TIRLE } ) O thamge [ AddTan
NAME RAME .
STNEET ADTRESS i STREET ADDRESS
CTY-57-27 CivY-§T-IP :
e 3 Detete THLE ; O Change [ Aduition
HAGHE HAME !
STREET ADORESS STREET ADDRESS |
iTy-§1-2p CiFY-$1-ar i
L3 [ petete TE ‘; . O Cunge I AddRion
NAVE NAME f
STREET ADDTESS STREET ADORESS !
CTY-57-2°9 CiTy-8T-2P :

. [hereby certlfy Ihaf the Informalion suppiad with This fiing dees not qualify fer the exemptions conthined in Chapler 118, Forida Slatutss. ! further cerlify that The information
indicated on this report is true angl acewrsia and thal my signature shall have the same logal effsct as if made under cath; that | am a managing member or manager of the

fimited liability company oL WS raceiver oflsiston emmwmajws roport as requireds by Chapter 608, Floria Statyes.

SIGNATURE: : Sheryl Hodor | 5/10/06 954-525-0575
NAmRammM:wwm MANAGING HERPER, MANAGER, OR AUTHORIZED REPRESENTATM I Oxte Tayind Fhong ¥

'
1



