FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000122892 05-02-2007 90341 050 ****50.00
1. Entity Nama 3
THE S&K GROUP, LLC
Prinéipal Place of Business Mailing Address i Q 0 0 97 7 5 1
13612 PLATTE CREEK CIRCLE 13612 PLATTE CREEK CIRCLE . ’ S
#12 #12
TAMPA, FL 33613 TAMPA, FL 33613 '
2 Prl.napa! Place of Business - No P.O. Box # 3. Ma‘”ng Address Hll”l” I“ |IHI |H“ I|m ||[“ ||’|‘ ”l\l HI“ ”'I‘ II“l \l“l "|I|i m ’IH
i L #, . Suite, Apt. #, .
Suite, Apt. #, otc uile, Apt. #, el 04192007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2035025 Not Applicable
Zip Country Zip Couriry " X $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Raegistared Agent
Name
SABBY, KWABENA :
13612 PLATTE CREEK CIRCLE Strael Addrass (P.O. Box Number is Not Acceptable)
#12
TAMPA, FL 33613
City FL | Zip Code
B. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, lyped or printed name of regrsterad agent and titls if applicatie (NOTE: Registerad Agernt signalure required when reinsiating) DATE
"« Filing Fee Is $50.00 Make check payable to 4
Due by May 1, 2007 Florida Department of State I‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TriLE MGR [ petete TILE O Change [ Addition
NAME SABBY, KWABENA NAME
STREET ADDARESS | 13612 PLATTE CREEK CIRCLE, #12 STREET ADDRESS
CIFY-ST-21P TAMPA, FL 33613 CITy-51-71P
TME O Datete TILE (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS .
CITY-51-21° CITY-57-2IP '
e O Detete TITLE [0 Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-§7- 2P CITY-57-2P
TILE O Delete TINE ’ [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§T-21P .
TTLE O Desele TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-71P
11. | hereby certity that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: d((/\jot.{»a/\g Sa @‘ﬂ L4 fl‘( /0‘7
SIGNATURE AND TYFED OR PRINTED NAME OF ik, M , OR AUTHORIZED REPRESENTATIVE Date i Daybme Phone &




