FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000100238

1. Entity Name
SK DAVIS LLC

Principal Piace of Business

12 QAK LANE
FLAGLER BEACH, FL 32136

Mailing Addrass

12 OAK LANE
FLAGLER BEACH, FL 32136

2. Principal Place of Business - No P.C, Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

Secretary of State

03-27-2007 90203 015 ****50.00

60029736

AN AR

03092007 Chg-LLC CR2E083 {12/06)
City & State City & Slate 4, FElI Number Applied For
2H ~ 570 Lf 5/ 7 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certilicale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

DAVIS, SANDRA K
12 OAK LANE
FLAGLER BEACH, FL 32136

Name

Strest Addraess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent. *

SIGNATURE

Signature, typed or printad name of u_:gislered agen and tille if apphcania

{NQTE: Regisiered Agend signature raquired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/CHANGES
TILE MGRM O Delete TINE [ Change {7 Addition
NAME DAVIS, SANDRAK - NAME
STREETADDRESS | 12 QAK LANE £ STREET ADDRESS
env-stzp | FLAGLER BEACH,FL 32136 CY-ST-2IP
me - e O Delete e O change [ Addition
NAME et NAME
STREET ADDRESS ’ STREET ADORESS
CITY- ST-2P B CITY-ST-2IP
TIE O Delete TILE [ Change (] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1- 2P
TILE O Delete TILE [J Crange  [] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2P
TILE ] Delete TILE [GChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detets TNLE [ cCrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as il made under ¢ath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered (o execute this repart as required by Chapter 608, Florida Statutes.

smmwm%%e;é/%%

Seridfa /C_Aa V.S

SIGNATURE AND TYPED OR PRINTED MA_}'(OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G077

Daytime Phone ¥




