. FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000118733 03-05-2007 90282 045 ****30.00
1. Entity Name
SKP PROPERTIES & SALES, LLC
Principal Place of Business Mailing Address
12915 BRYNWOOD PRESERVE WAY 12915 BRYNWOOD PRESERVE WAY SEae
NAPLES, FL 34105 NAPLES, FL 34105 2 0 O 0 J b U b
P S P e[ W55 KGOS
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number ) Applied For
wAO FOYS 747 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a ?eseggqﬁgmm'
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Ragistersd Agent
Name
PAUL, SCOTK
12915 BRYNWOOD PRESERVE WAY Street Adaress (P.O. Box Number is Not Accaptable)
NAPLES, FL 34105 -
City FL } Zip Code

8. The above named entity submits this statement for the purpese 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
Signatire, typed or printed! name of regesterad agent and tile if applicable, (NOTE: Registerad Agent EigNatune raquired when ranstaing} DATE

Filing Foo Is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
TMLE MGR . O pelete TALE [ Change ] Addition
NAME PAUL, SCOTK NAME
STREET ADORESS | 12915 BRYNWOOQOD PRESERVE WAY STREET ADDRESS
CITY-5T1-2IP NAPLES, FL 34105 CAY-ST-2P
TTLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CRY-ST-2P
TITLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP
TILE O Delete TTLE B Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- P CITY-ST- 719
TILE [ Detete TME O Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2P
TME [ Delets TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this repont is tru¢ and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; WM fﬂézﬁ

OR PRINTED NAME OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE

Daytima Phong #

> P G T G S




