FILED

2006 LIMITED LIABILITY COMPANY Aug 14,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 1.05000052570 ST 04-24-2006 90055 012 ***%50,00

1. Entity Name
SK INVESTMENTS LLC

Principal Place of Business Mailing Address .
880 S, PLEASANTBURG DRIVE, SUITE 3-G 880 S. PLEASANTBURG DRIVE, SUITE 3-G
GREENVILLE, SC 29607 GREENVILLE, S 29607 30012663
&O Pom‘h’_. CA.P(JE éo PDLn'b CL/‘CJC_
ite, Apt. 4, alc. ite, . #,
Suite, Apt. 4, el . Suite, Apt. #. etc. 08082008  Chg-L1C CR2E083 (11/05)
City & State ity & State 4. FEl Number Applied For
G*mo- e SC eenidle S< 1139 34 Not Applicable
Coauntry Zip Country . . ss 00 Additional
5. Certificate of Status Desired > :
Q‘i(,l{ 29015 D Fee Requied
6. 'Name and Address of Current Registered Agent”  — " 7. Name and Add of New Registered Agent ™ ——
Name
CUROTTO, DONALD :
300 S. ORANGE AVE., SUITE 1000 (DJC) Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code
8. The above named entity submits this statemant 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
Sgreature. typed or prited name of regstared agent and tiks § spphosbie. (HOTE : Regisiered Agant Sgnallue raquined wien rensing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tme Mean a&c Mewbe O Detete Tme O Change  {J Addition
N Sani ﬁ Revna N
SMEHADDBESSHP p> e Circle ____ sr:fzr ADDRESS
eiry-5- Cove enille Sc_ 29615 aTy-ST-20
TIMLE [ pelete e [ cChange [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY - 57-27%
FITLE 3 pelete Tne [OCtenge  [] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2F
TME O petete TILE {Jchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME £ Detete ME Oehange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-22¢
THLE [ Dekte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Ghapter 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 if made under oath: that | am a managing member or manager of the
limited liability co %ﬂ:zrecjver or trustee empowered to ute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE; C cuy gt P Rama 2; 25 &
ofﬁuﬂf\n NAWE OF MANAGING \\w SENTATIVE Date Daytxne Phone &




