= FILED

2006 LIMITED LIABILITY COMPANY - Feb 15, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000046575 Tai 02-15-2006 90135 021 ***¥50.00
1. Enlity Name
SK KIRKMAN, LLC
P aling Aarems Z2000816Y
1153 BENNETT DRIVE 1153 BENNETT DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
i ~ IR LR MR
Suile, Apt. #, etc. Suite, Apt. #, elc, 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4.. FEi Nurmber Applied Fof
Zip Country Zip Country :iefﬁ;iﬁiz 'Zjd'] O gaseggq %:n:::-cable
8. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent

W & P SERVICES, INC.

1936 LEE ROAD, SUITE 101 Street Address (P.O. Box Number is Nat Acceptabile)
WINTER PARK, FL 32789

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of :eg’isteredggem.

s 4:
SIGNATURE i
. typad or prinied name of regittarsd agent and titke § Applicabla, (NOTE: Regiviorad Agant tignatune required whan renstating) DATE _
Filing Fee Iis $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR - ¢ O delete TOLE ' Clchange  [J Addition
NAME KNUQSEN, K: PREBEN HAME
STReET ADORESS | 1153'BENNETT DRIVE STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL 32750 CIY-ST-2P
TME MGR., [ Detete TMLE [ change [ Addition
RAME KNUDSEN, SUSANNE F NAME
STREET ADORESS | 1153 BENNETT DRIVE STREET ADDRESS
CIry-$7-2P LONGWOOD, FL 32750 CIry-sT- 2P
TME O3 petete TME : [JChange L3 Addition
NAME NAME
STREETADORESS | STREET ADDRESS
ciry-$1-2P CITY-ST-2IP
13 {3 petete TME [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2P CITY-ST-2IP
me O Delee TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
Tme [3 Detete TTLE I Change [ Addition
NAME ] NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-$T. 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 it made under cath; that { am a managing member or manager of the

lirnited liability company or thww\eim exacute this report as required by Chapter 608, Florida Statutes.
,-\/ -
SIGNATURE: K.freben Knudsen I!3o]bL Hor7-331-bb33

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUT ATIVE Dayters Prone §




