- 2006 LIMITED LIABILITY COMPANY

“""ANNUAL REPORT

DOCUMENT # 10500011 7751
SKT INVESTMENTS, LLC

Mailing Address

815 PEACOCK PLAZA
KEY WEST, FL 33040

Principal Place of Business

815 PEACOCK PLAZA
KEY WEST, FL 33040

FILED
., Mar 13,2006 8:00 am
Secretary of State

02-17-2006 90020 016 ****50.00

30002338

e T RSO AR TR AR

Suite, Apt. #, e Sutte, Apt, #, etc. 02042006 Cha-LLC cazeoi;a (31708

City & Staie Cily & State 4, FE| Number Applied For *

j 0- '4 023 7 ?q Nox Applicable
i v e . Country 5. Cenitcato of Starus Desited [ gzggwwuﬂl
B, Nams and Address of Currenl ;i:ulna:r;-d Agent 'n.,-.;‘. = 7. Name snd A of New Ragistered Agent_ -
T * Narne
OROPEZA, SCOTT . .
815 PEACOCK PLAZA - - Svaet Adaress (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 %
L
i City FL | Zecode

8. The above namad entity subwnits this statement for the purpose of changing its ragistersd oifice or registerad agent, of both, in the State of Florioa. | em lamiiar with, nd accapt

the obfigations of registered egent.

SIGNATURE
. ypad Of Exinted Adme of registened gt and ki i spplcanis.

{NOTE: Ringrstivact AQent SOANMS Bquired whin rensiatng ) DATE

Flling Fee I» $50.00
Due by May 1, 2000

Maka check payabis to
Florida Department-of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS [MANAGERS 10.
mE MGRM (= TE [ Change ] Aadtion
NAME SCOTT AND ELIZABETH OROPEZA, AS TENANTS RAME
STREET ADORESS | 815 PEACOCK PLAZA STREET ADDRESS
cay.sT.2p KEY WEST, FL 33040 CITY-$1-2P
m™me MGRM O oo me Otrarm [ rvdition
MAME TODD AND ALICIA OROPEZA, AS TENANTS NAME
STREET ADORESS | 815 PEACOCK PLAZA STREET ADDRESS
chry-s1.ap KEY WEST, FL 33040 Ciry-51-09
IME MGRM 7 elats TTLE O Chaage [T Aacition
RAME OROPEZA, KIMBERLY NANE
~STREET ADDRESS | B15 PEACOCK PLAZA STREET NJDRESS o Rl e T
cry-gt-2e KEY WEST, FL 33040 CIrY-51.2¢
me O Delete TINLE O Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
PLEE: ] . s1-2P
TTE O elete TILE DOcChae [ additicn
NAVE NAME
SIREET ADORESS STREET ATORESS
CIFY-ST-2P cTy-51-27
ThE 7 Deiers TILE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CIFY-ST.29

11. | hereby cotily that the informabion supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Floridi Statutes. 1 turther cerlity thal the information
indicated ¢n 1his repon is trug and sccurale end that my signalure shall have the same legal effact a3 if mads under oath; that | am a managing membor or manager of the
fimited liabilty company o the receiver or rustes ampowered 10 execule this report a3 required by Chapter 608, Florida Statules.

Cp/wr/

SIGNATU'EE:

anmu:{n TYPED OR PRINTED MAME OF BIGNITD MAKAGHG NENSEN. MANAGER, DR AUTHORIZED REPRES ENTATIVE Dxie

Daynra Prone




