FILED
2007 LIMITED LI L Y COMPANY Mar 29, 2007 8:00 am

1. Entity Name (03-29-2007 90179 011 ****55.00
SKX PROPERTIES LLC
Principal Place of Business Mailing Address . .
251 ROVAL PALM WAY STE 3004 251 ROYAL PALM WAY STE 3004 60030330
PALM BEACH, FL 33480 PALM BEACH, FL 33480
i # . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl. #, elc 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
?5 -0 af ?‘?(‘ (=3 ? Not Applicable
Zp Couniry ' Zp Country 5. Certificate of Status Desired Iq $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, KENNER D
251 ROYAL PALM WAY STE 300A Streat Address {P.O. Box Number is Mot Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code
8. The above named entity submils 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
Signature, typed o prwnlga? name of registerad agenl and title it applicabie. (MOTE: Registered Agenl signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check payable to
" 'Due by May 1, 2007 Fiorida Dapartment of State
L
i - g
9. 7 . % MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME - MGRM I 2] Delete TMLE O Change [ Addition
NAME DAY, KENNERE =7 NAME
STREET ADDRESS | 251 ROYAL PALM WAY STE 300A STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL. 33480 CITY-51-2IP
TITLE MGRM 3 Delete ME [ Change [ Addition
NAME GOLIGER, SPENCER NAME
STREET ADDRESS | 251 ROYAL PALM WAY STE 300A STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33430 CITY-ST-7iP
THLE MGRM 3 pelete TMLE [ Change [ Addition
NAME VANCURA, MARK X NAME
SIREET ADDRESS | 4 CONCH LANE STREET ADDRESS
CITY-3T-2IP WRIGHTSVILLE BEACH, NC 28480 CITY-8T-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51- 2P
TITLE 3 Delete TILE [] Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21P
TITLE 1 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP /\ CITY-$1-21P
11. | hereby certify that the information supplied with this filing dbes no\gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ahd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
lirmited lability company or the receiveror trustee empowergd to exdgaie this report as required by Chapter 608, Florida Statutes.
'
SIGNATURE: S/24/6 - S$6/-3/2.3263¢/
SJGN?{E AWAME OF SIGNING MANAGING MEMEE7 MANAGER, OR AUTHORIZED REPRESENTATIVE / ‘Date Daytime Phone # ’

/



