FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000064086 04-17-2008 90166 050 ***138.75

1. Entity Name

S & K MANAGEMENT, LLC

r
Principal Place of Business Mailing Address J 0 0 0 4 0 5 1

6130 A ADGEWATER DR 6130 A ADGEWATER DR

ORLANDO, FL 32810 ORLANDO, FL 32810
ite. Apt. #, etc. ie, Apl. #, eic.,
Sule. Apt. #.etc. Suite. ApL. ¥. oic 03052008  Chg-LLC CR2E083 (12/06)

. City & State e City & State 4. FEI Number - Applied For

S L. 2319¢¢ 7 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired a $5.00 ﬁdditi""a'

Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BENNAIM, SHAY
6130 A ADGEWATER DR Streot Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32810 .

City FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing ks registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sagrahwe, lyped O prnted name of regstensd agent andt bila 1 eppicanis {NOTE: Registéred AQant SINALLIE requied when renstatng) DATE

Malke check payable to T
Flarida Department of State o

LRI S .

FILE NOWIl! FEE IS $138.75 ‘
After May 1, 2008 Foe will be $538.75 e

P

4

2. MANAGING MEMBERS/MANAGERS . “ ADDITIONS /CHANGES

TITLE MGRM O petele TMLE [ change T3 Addition
NAME BENNAIM, SHAY NAME '

STREET ADDRESS | 6130 A ADGEWATER DR STREET ADDRESS

CTY-ST-2P ORLANDO, FL 32810 CITY-§T-2IP

TITLE [ pesete TLE [ Change  [J Adcition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5i-2IP

TILE 3 Delete TITLE [O) Change [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CATY-ST- 2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

mE O pelete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-ST-ZIP

THLE O Ceiete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mace under cath, that | am a managing member or manager of the
lirnited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




