FILED
2006 LIMITED LIABILITY COMPANY Aug 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000116543 Secretary of State
1. Entity Name 08-18-2006 90027 040 ****50.00
SKV INVESTMENTS, LLC
Principal Place of Business Mailing Address
14743 VISTA LLNA DRIVE 14743 VISTA LUNA DRIVE -
DAVIE, FL 33325 DAVIE, FL 33325
S v ALREEAR R IER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
M- 711922. Nt Applicable
zip R Country ap Country 5. Certificate of Status Desired O 55'00 Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
. Name
ROSENTHAL, STUART S ESQ.
AD4 EAST ATLANTIC BOULEVARD Street Address (P.0. Bex Nurnber is Not Acceptable)
SUITE 101
POMPANO BEACH, FL 33060
R City FL I 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 Ficrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

x, ", Signature, typed or printed name of registerad agent and tithe if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

Y7 Filing Fee Is $50.00 Make check payable to

. Due by September 6, 2006 Florida Department of State ~

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ oelete THLE [ Change [T Addition
NAME VARGAS, KENNETH NAME
STREET ADDRESS | 14743 VISTA LUNA DRIVE STREET ADDRESS
CITY-51-21P DAVIE, FL 33325 CITY-ST-ZIP
TMLE . [ peiete s [T Ghange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME . 1 Detete HILE [T Change (7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velste TILE TAchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' ’ ’ T
TITLE ' 1 Delete TITLE : 1 Change [ Addition
NAME NAME b e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does riot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowgr€d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — e $ & -00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNIV‘A"‘TGMG MEMBER, MANAGER, OK AUTHORIZED REPRESENTATIVE Dats Dayteme Phone #

L/




