FILED

2006 LIMITED LIABILITY COMPANY Sgp 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000082219 09-06-2006 90007 006 ****50.00
1. Entity Name
SK DAVIE, L.L.C,
Principal Ptace of Business Mailing Address . 3 n
9160 WEST STATE ROAD 84 9160 WEST STATE ROAD 84 q 0 1“ 3 &
DAVIE, FL 33324 DAVIE, FL 33324
e Ve RN EADIAV A
Suite, Apl. #, elc. Suite, Apt, #, etc, 07192006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. £El Number — Applied For
K= 333 F ‘7 75 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired a $5.00 Aaditiona)
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
~ Nama
SASLAW, GARY R
20801 BISCAYNE BLVD., SUITE 304 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180-1422
City FL l Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prmted name of reg: agenl and litle it (NOTE: Regesterad Agent signature requined whan 1ainstabng)

Filing Fee is $50.00
Due by September 6, 2006

5. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME HMSMSE), Mg W [T Detete TME O Changa [ Addition
NAME Jdeco i o0 NAME

STREET ADDRESS | "3 A0 M S (p 11 Stvce STHEET ADDRESS

oS- | Poes Eaton TL  D2M9 CITY-ST-27

TME [J Detete TME {J Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-29 CITY-ST-7P

TME O Detete Tne ‘ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

alvsTmwy | — - CITY-ST-2P - -0 - _
TILE 1 elete TLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIvY-S1- 2P

TIE O pelets TME O Crange [T Andition
NAME NAME

STREET ADORESS, STREET ADDRESS

CITY-§T-7P CrTv-St- 7

TILE 0 telete TALE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

cy.sT-2P |, CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared to exacuta this report as requirad by Chapter 608, Florida Statutes. e e !

SIGNATURE: Oeﬂq&imf

SIGNATURE JD-T\’PEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




