FILED

2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

. . ANNUAL REPORT
DOCUMENT #L05000052570
1. Entity Name .

SK INVESTMENTS, LLC

Secretary of State

03-29-2007 90179 047 ****50.00

Principal Place of Business

60 POINTE CIRCLE
GREENVILLE, SC 29615

Mailing Address

60 POINTE CIRCLE
GREENVILLE, SC 29615

bUv3U304

AU RRATYER e

2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 86-1139346 Not Applicable

4ip Country Zo Couniry 5. Centificate of Status Desired O $5.00 Additional

, . ) Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

CURQTTO, DONALD

300 S. ORANGE AVE., SUITE 1000 (DJC) Street Address (P.O. Bax Number is Not Acceptable)

ORLANDO, FL 32801

City

FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgngtura, lypad or printed mame of registersd aGént and tile d applicable.

{NCTE: Ragisterad Agent signature iequited when reinstating

DATE

Filing Feeo Is $50.00

" Make check payable to

Due by May 1, 2007 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MCGRM O Delete e Cchange {7 Addition
NAME RAMA, SANJAY R v NAME
STREET ADDRESS | 60 POINTE CIRCLE STREET ADDRESS
GiTY.- 5T- 2P GREENVILLE, SC 29615 CITY-SI-2P
TILE £ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p GITY-57-21p
TME [ Delete TLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O betete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 7 Delete TMLE [ change [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST. 2P
T’ O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIF

11. 1 heraby certify that the information supplied with this filing does not guality 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 if made under oath; that | am 8 managing member or manager of the

- limited liability ¢ ny or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
Ao JonjenT S Fe) BEEFLT
‘ Dale Deytime Phone #

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




