2008 LIMITED LIABILITY COMPANY e ey
~~, REINSTATEMENT 73 '

. ]
PR .

DOCUMENT'# L0O5000052570 :
1. Entity Name 08 NDU ‘ 2 AH 8 23
SK INVESTMENTS, LL.C o e
\:'v L:»:- e N i'- 4‘ -
CALLAMASL.E FLORIDA
Principal Place of Business Mailing Acdress
60 POINTE CIRCLE 60 POINTE CIRCLE
GREENVILLE, SC 29615 GREENVILLE, SC 29615
e s Sas %0 Tr |¥ a NN NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10312008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
§6-1139346 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfe'gg;ﬁf;;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
CUROTTQ, DONALD
300 S. ORANGE AVE., SUITE 1000 (DJC) Street Address (P.Q. Bax Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL 2ip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent. ’

SIGNATURE
narura, typed or printed name of ragistered agent and titte il applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S ., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [0 Change [ Addition
NAME RAMA, SANJAY R NANE
STREET ADDRESS | 60 POINTE CIRCLE STREET ADDRESS
GITY-ST-2F GREENVILLE, SC 28615 CIry-5T-2P »
TME O Delete e 5 ‘ j Is) O Z [ Change [ Addition
- | 50811270707

s s 11909 90035 O13

THLE O petete e %ﬂ.}w\ ] Addition
NAME NAME £ g !
STAEET ADBRESS SIREET ADDRESS )

CITY-ST-2IP CITY-ST-2P L . S E LLE

TitE [ Delete THTLE [ Change [ Addition
NAME NAME NOV 1383 2[]08

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e s a

TILE 7 Delete TINLE tM‘VI ‘ i q I ‘ ‘ O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2IP CITY-ST-ZIP

TIFLE 5 Detete TITLE EI e YT Adition
NAME HAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 419, 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 ¢ath, thal 1 am a managing mamber or manager of the
lirnited liability com, r the receiver or trustee empowered to exegyle this report as required by Chapter 608, Fiorida Statutes. l?

0 . //J_},&S/ 2329944

SIGNATURE: L

SIGHATURE AND TYPJD OR P NAME OF SIGNING MANAGING MEMEER MNAGER DR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




