2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

1. Entity Name
SK WEST PALM BEACH, L.L.C.

DOCUMENT # L05000082847

Principal Place of Business

9160 WEST STATE ROAD 84
DAVIE, FL 33324

Mailing Address

9160 WEST STATE RGAD 84
DAVIE, FL 33324

FILED
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2 Prlncl};al Place of Business 3. Mailing Address
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6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Registered Agent

SASLAW, GARY'R”
20801 BISCAYNE BLVD., SUITE 304
AVENTURA, FL 33180-1422

Nama

Street Address (P.O. Box Number is Not Acceptable)

City
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the obligaticns of registered agant.

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad nama of 2gent and title # (NOTE: Regstored Agent signatura requirec when renstating}
- Filing Fee is $50.00 -
T Ll?ue by September 6, 2006
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11. | heraby certify that the informaticn supplied with this filing does not qualify for the exemplions containad in Chapter 119, Forida Statutes. t further certify that the information
indicated cn 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 company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes. " 8 f’( ‘f‘{ 22
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