FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000051933 (03-12-2007 90481 007 ****50.00

1. Entity Name

SKG OF BEVERLY HILLS, LLC

Principal Place of Business Mailing Addrass .
3591 N, LECANTO HIGHWAY 3591 N. LECANTO HIGHWAY B 0 022 3 9 4
LECANTO, FL 34465 LECANTO, FL 34465
s g oo g UGG MR

D‘{'ZO N LEChmD HusY Jk\’lo LEcaNTo HwY

Suite, Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

BE \rE‘ ey HTLLS 'E’f:yj eelY AR FES INot Applicatle
P £ C°“”"Y,A Zip =L COU\‘;EP‘ 5. Certiiicato of Status Desired [ fi-ggqﬁfj;““a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Ragistered Agent
Narme S .

KINNARD, JEFFERY S D.C. KINNA‘&D) e Freey D.c.
3591 N. LECANTO HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)

LECANTO, FL 34465
2019 N LECcANTO HwY

“ BEveelry HTULLS FL|*%4yyes

8. The above namad ertity submits thi slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fargiliar with, and accept
the obllgatlonW /
SIGNATURE T /

ture, Iypafﬁ}ﬁnled name of tegistered agent and BIE if ap[ﬂﬁﬂe (NGTE: Registered Agent signalure required when renslaling)
- Filin Faé"is $50.00 Make check payabile to
"' Due by I_Vlily 1, 2007 Florida Department of State
9. Wy MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o~
TILE MGR I Delete TMLE MG €, ¥S o.c Flchange [ Addition
- eFFEf e
NAME KINNARD, JEFFERY S D.C. NAME KTNN red; S
STREET ADDRESS | 3591 N. LECANTO HIGHWAY smeovess | U N L ECANTO Hu Y
CITY-§T-21 LECANTO, FL 34465 or-sT-R R JEw LY RILLS,-F 3UYLE
TITLE MGR [ Cetete TITLE (1 Crange  [) Additin
NAME 8T. MARTIN, DACELIN M.D. NAME
STREET ADDRESS | PO BOX 2066 STREET ADDRESS
CITY-§T-21P LECANTO, FL 34460 CITY-5T-21P
TTLE T pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS ™[~ STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE (1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
mME - Lt [ pelete TILE T Change  [J Addibion
NAME . — - — . NAME
STREET ADDRESS STREET ADDAESS
IR CITY-ST-2P

11. | hereby certify that the Information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. i further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the recewer or trustaa rad to QXBWU as required by Chapter 608, Florida Statutes.

SIGNATURE: - / < Eé( /0 T 352 527~ T

SIGNATURE AND/(YPED OR PRﬁTfﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e




