2008 LIMITED LIABILITY SSWPANY
ANNUAL REPORT

DOCUMENT # 105000117751

1. Entity Nama

SKT INVESTMENTS, LLC

Principal Place of Business

815 PEACOCK PLAZA
KEY WEST, FL. 33040

Mailing Address

815 PEACOCK PLAZA
KEY WEST, FL 33040

FILED

Jan 18,2008 08:00 AM'

Secretary of State

DO NOT WRITE IN THIS SPACE

.

— AN AR YR

01152008No Chg-LLC CR2E083 (12/07)

4. FEl Numbar Applisd For
20-4082789 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Ragisterod Agent

OROCPEZA, SCOTT
815 PEACOCK PLAZA
KEY WEST, FL 33040

"IN THIS SPACE

DO NOT WRITE

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiurs. fyped or ponled name of rag:stered agent and ulle if apphcanle.

{NOTE: Rogistarad Agent signafure raquired when reingtating} ) DATE

FILE NOWII! FEE IS $138.75
[After May 1, 2008 Fee wlll be $538.75

It

9. - MANAGING MEMBERS/MANAGERS ’
TILE MGRM . o
NAME SCOTT AND ELIZABETH QROPEZA, AS TENANTS , : B
SIREET ADDRESS | B185 PEACOCK PLAZA
CiTy-ST-21P KEY WEST, FL. 33040 N
TLE MGRM - i |
NAME TODD AND ALICIA ORQPEZA, AS TENANTS . )
STREET ADDRAESS | B15 PEACOCK PLAZA
orvstzp | KEY WEST, FL 33040 '
iNILE MGRM ,
NAME OROPEZA, KIMBERLY -
STREET ADDRESS | 815 PEACOCK PLAZA
CITY-SI-721P KEY WEST. FL 33040
e
NAME
STREET ADDRESS
CITY-S1-2Ip !
TLE . .
NAME . .
STREET ADDRESS v )
COY-§T-7P )
T rine -
NAME
STREET ACDRESS ) :
CITY-S1-7P B ) i e e

Uuuu_uu aanaT
-'jLiEn'J.US ql iBl{:‘"i:ll U 1 ::L . :1‘__

DO NOT WRITE
IN THIS SPACE

11. | herely cartify thal the inlormation supplied with this fiing does nat quallfy for. the exemptions contained in Chapter 119, Flarida Statutes. | further cerdy that the inforrmation
indicated on this report is trge and accurate and that my signature shall have tha sama lagal effect as if mada under cathy thai | am a managing member or manager of the
r trusioe empowared 10 exacuta this rapor as required by Chapler 808, Florida Statutes.

wmitad latuhkty company or fhe receiv,

fr-

SIGNATURE:

///‘.u'

8IGNATUR;‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Prong




