FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000084163 03-14-2006 90200 030 ****50.00
1, Entity Name
SKO REAL ESTATE I, LLC
Principal Place of Business Mailing Address
1110 NCRTH 9TH AVENUE 1110 NORTH 9FH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501
z Prindpal Place of Business 3 Ma“ing Address | ‘llHlH |“ ||]|} Hm ||1” |lm I|m |Il|‘ 'I“I |‘l|‘ ll!’l IHI' “’ll’ H| ‘ll‘
Suite, Apt. #, slcC. Suite, Apt. #, elc.
P P 01042006 Chg-LLC CR2E083 (11/05)
City & Stals City & State 4, FEI Number Applied For
Not Applicabla
Zi Ci 1 Zi C 1 iti
® ounry ° ouniry 5. Certificate of Status Deasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, SUSAN
1110 NORTH 9TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code
8. The above named entity submits this siatamant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of ponted name of registered agent and utle f applicanle: (NOTE: Regrstered Agent signalwe requaed when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TITLE [J Change  [J Addition
NAME QO'CONNOR, JOHN L NAME
STREET ADORESS | 1110 NORTH 9TH AVENUE STREET ADDAESS
CHY-ST-2IP PENSACOLA, FL 32501 CITY-$7-20P
TITLE MGRM O petele TINLE [ Change [ Addilion
NAWE O'CONNOR, SUSAN NAME
STREET ADDRESS | 1110 NORTH 9TH AVENUE STREE] ADDRESS
GITY-ST-2P PENSACOLA, FL 32501 CITy-5T-7iP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-S1-2IP CHY-ST-ZIP
TITLE [ Detete TITLE [ Change (] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
HILE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1.23P CITY-ST-2IP
TMLE [ pelete Tme {JChange 3 Andition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CiTyY-ST-2IP
11. | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained 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 eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATR " FED OR PR ITD WAME OF IGNIN MANAGING MEMEER, MANAGER, D AUTHORIZED REPRESENTATIVE Dale Daytrme Phone #




