o FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000008753 04-30-2008 90022 023 ***138.75
1. Entity Name
SK RESTAURANT GROUP, LLC
Principal Place of Business Mailing Address 50005 22 8_
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ui, ApL 4, ste vie. Apl-#, ste 03052008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4190248 Not Applicable
Zie Country P Country 5. Certificate of Status Desired a $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JCHN B
61 WEST COLONIAL DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code
8. The above namad 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
lhe obligations of registered agent.
SIGNATURE = L
Sigmtureﬁp@d or printed name of 1epstered agent and bile 1 ap;‘able. (NOTE: Regisiered Agenl signature required when renstatng) DATE
b g
FILE-ND ‘FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 4 Florida Department of State
¢"‘. "? o =
9. Y * MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TLE PO T . O palele TILE o] ﬁ Change ([ Addition
e | aveE
NAME COHEN.STEVE % | : NAME kobst, ST D
STREET ADDRESS | 61 W COLONIAL DR . SIREET ADORESS | & 4 W) dotoriht
CITY-S1-2F ORLANDO, FL. 32801 Cot CRY-$1-ZiF CRrRAarba o 2Zasgol
it \ LR . O Delete TiLE O Change [ Addition
NAME COHEN, SHELLY T NAME ’ o
STREET ADORESS | 61 W COLONIAL DR Lo SIREET ADORESS
Cnv-sT-2P | GRLANDO, FL 32801 C g oiry-51- 2P
L v 7 I petete THILE O Change [ Adgilion
NAME COHEN, ODED HAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IF ORLANDG, FL 32801 CiY-ST-21P
1LE ] Delete THLE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE O oekete TITE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O oelele TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the $kemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have tha s if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 exacute this re| Chapter 608, Florida Statutes.
SIGNATURE: vl28(08 yo9 29y 793)
SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MW.R, OR AUTHDREED REPRESENTATIVE Date Daytana Phona 8

]

CPE D Codlee) . vF



