FILED
2008 LIMITED LIABILITY COMPANY Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000074289 07-28-2008 90073 040 ***138.75
1. Entity Name . .
SKW CAPITAL, LLC
Principal Place of Business Mailing Address VUuUlIJIUy
5840 W CYPRESS STREET 5840 W CYPRESS STREET
STEF STEF
TAMPA, FL 33607 TAMPA, FL 33607
PRSP T T GO0 AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 07172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Num Applied For
ﬂ[ﬂ D 6 5 50 (Qy Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O Ei‘ggqgg:;ﬁ“"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

QUICK, JAIME ESQ
2151 S US HWY ONE Streel Address (P.O. Box Numbaer is Not Acceptable)

JUPITER, FL 33477

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or printad name of tegisiered agent and titke if applicable. {MOTE: Registered Agent sSignaiure required when reinstating) GATE
FILE NOWI!I FEE IS $138.75 In accordance with s. 607.193(2){b}, F.S., the limited Make check payable to
~ Due by September 12, 2008 liabllity company did not receive the prior notice. Florida Department of State
L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS } CHANGES
TITLE MGR O pelete TLE [Jchange 1 Addilion
NAME WELCH, SEAN NAME
STREET ADDRESS | 5840 W CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-S1-2tP
TIMLE MGR O Detete TIME [) Change [ Addition
NAME KAZMARK, RYAN NAME
STREET ADDRESS | 5840 W CYPRESS STREET STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33607 CITY-SI-2IP
TIME MGR O Detete TILE O change (] Addition
NAME SPOOR, BRADLY HAME
STREET ADDRESS | 5840 W CYPRESS STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-71P
TITLE [ palete TIILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-51-2Ip
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-7IP
TIME O pelete TITLE [ crange  {] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [ecaiver or rustea empowared to execute this repart as required by Chapter 608, Florida Statutes.

L /708 §3-509-13%

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




