FILED

2008 LIMR’ER&A‘&B‘{IE.I;I'OYR$OMPANY Secretary of State

DOCUMENT # LO7000015301 05-05-2008 90035 041 ***138.75

1. Entity Name

SKATING INVESTMENTS, LLC

Principal Place of Business Mailing Address L
12170 RACE TRACK ROAD P.0. BOX 8030 ““ 39“ 3 Q
TAMPA, FL 33626 CLEARWATER, FL 33758 ’ E o
O ST U0
Ce el i — —_—
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
8 L/i q O l Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ Ei’gg]ﬁ:’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALKL, MICHAEL
12170 RACE TRACK ROAD Straet Address {P.O. Box Number is Not Acceptabla)
TAMPA, FLL 33626
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or doth, in the State ol Florida. | am familiar with, and accep!
the abligations of registered agant.

SIGNATURE
Signanure, typed or printed name of registered agent and e il applicable. (NQTE: Registered Agont signature required when reinstating) CATE
—— —— e :_——:\ B
FILE NOW!!I"FEE 1S $138.75 > ‘Make check payable to . -
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(F3 MGRM 1 oelete TILE . [ Change [ Addilion
NAME MALKI, MICHAEL NAME
STREET ADDRESS | P.O., BOX 8030 STREET ADDRESS
CIvy-51-21P CLEARWATER, FL 33758 CITY-ST-21P
THLE ] Delete TILE [ change [ Addilion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ~ |
A_mne= - - Cl Dewie e | ] T . DOCnange [ Addivion|”
NAME NAME - i
STREET AGDRESS . STREET ADDRESS
CITY-51-719 - CITY-S1-7IP
TITLE 1 Delee TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ any-§1-2ip

11. | hereby cerlify that the information supplied with this filing @gdes nd} qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my ggnfiture ghall have the same Jogal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truftes empoylergli 1o efecute this report as required by Chapter 608, Flarida Statutes.

-SIGNATURE 2oV

SIGNATURE AND TYPED OR an'rf NAME OF sﬁm NAGING MEMBER, WRSIAGER, OR AUTHORIZEBGEPRESENTATIVE N bme_ % Daytirm Prione #

17

May 05, 2008 8:00 am



