2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # L05000043819 Secretary of State
1. Entity Name sk ke
SKC PROPERTIES, LLC 01-20-2006 90050 046 ****50.00
Principal Place of Business Mailing Address
2155 BROADPOINT DR. 2155 BROADPOINT BR.
HARBOUR HEIGHTS, FL 33983 HARBOUR HEIGHTS, FL 33983
f.0. Bx Silell7
ite, . #, Blc. ite, . #, etc.,
Sulte, Apt. #, elc Sulte, Apt. #, etc 01152008  Chg-LLC CR2E083 (11/05)
City & State gty & State 4. FEI er . Applied For
Rm C'Jﬂf&p N F,L % "3 75’3 7 '/7 Not Applicable
Zip Country 4 I"' ilm;":? n 8. Certificate of Status Desired O ?ei.ggq ﬁgsddiﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
CORBETT, SHAUN D
2155 BROADFOINT DR. Street Address (P.O. Box Number is Mot Acceptable)
HARBOUR HEIGHTS, FL 33983
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the abligations of registered agent;
SIGNATURE i
PPN riure, typed o printed rame of registered agent and five it applicable, {NOQTE: Registered Agert eignature required when reinstating] 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
TIILE T Detete TITLE Mefm O Grange X addition
KAME HAME Shawn ©. Corbett
STREET ADORESS STREET ADDRESS 155 Broadpont DU .
CITY-S7-2P cv-sl-ap nfr Gerda AL 333
e O Delete me A C‘;m & TReedudeR crage SRy
NAME HAME Koabealy A 7 0
STREET ADDRESS smeer aooress | 1575 Srpudport oa.
oITY-51-2F avsrze |t Puntn Gurda L 336483
TME {1 Delete THLE Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry -$1-2P CITY-S7-2P
TTLE 1 petete TLE [ Change {3 Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy-ST- 219
TTLE {1 Delete THLE [JCmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE 7 Delete TILE [T change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY.§T-2p /7 CITY-57-2P
#1. | hereby cenify that the informatiof) suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true angf accyfhte and that my-gignature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limnited liability company or the refeivey dr trustee empoweted toexecuta thigireport as required by Chapter 608, Florida Statutes.
i/ ]
SIGNATURE: Ae LN 1fote 915344
SIGNATURE AND ED-OR P D 0 MG AN AL ING uﬁnssf.mamm AUTHORIZED REPRESENTATIVE Cate Daytime Phora #

7/ i |



