FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000063769 05-02-2008 90024 014 ***138.75
1. Entity Name
SKTB HOLDINGS, LLC
Principal Place of Business Mailing Address
1540 HUNTLEIGH COURT 1540 HUNTLEIGH COURT
OLDSMAR, FLL 34677 OLDSMAR, FL 34677
Suite, Apt. #, alc. Suite, Apl. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
X~ ACTHR 42 Not Applicable
Zip Country Zp Country 5. Certficate of Slatus Desired ~ []  $9-00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Namg
BURROWBRIDGE, SUSAN
1540 HUNTLEIGH COURT Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
re. typed of prntod neme of agant and tita # . [NOTE Registorsd Agent HONAILIE required whn renstating) . DATE
FILE NOWI! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florita Department of State
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS /CHANGES
TILE [ pelete L PAC R, O Change [ Audition
NAME NAME Susar T Bu:gp.mu@rz.t CGE
STREET ADDRESS smeeroress | S 4F0  Huntleigh CF
£Iy-ST-2P CITY-ST-2IP OLDSsLrm, Fo 3%6117
TINE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-s3-2ip CITY-ST-2IP
TITLE O elere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §3-21F CITY-ST-2IP
TIME [ pelete TNiE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§7-ZiP
e € Delete e (O crange [ Addition
NAME NAME : ’
STREET AODRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2F
11, | hereby certify that the information sygplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and Accprate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reghivef or trustes empowerad to oxecute this reporl as required by Chapter 808, Florida Statutes.
el
SIGNATURE: bt I rnigebns, “/157/03 7ZA7-59F- 4255
SKINATURE AND TYPED OR PRINTED NAKE OF SIGRING W, MEMBER, Un AUTHORZED REPRESENTATIVE 7 Date Daytime Phone #




: _ ATTACHMENT ]
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAT 1, 2008  22005.90024-014-5138 75515675

DOCUMENT # L07000063769 e
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