File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &4 FLORIDA DEPARTMENT OF STATE F “E(EEF STATE
A Katherine Harris CRETAL
ANNUAL REPORT Secretary of Stale [)\VS{E';O?& of CORFORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y o Umies Labing company ~  DOCUMENT # L38000001225

DIVISION OF CORPORATIONS

ggMRR 17 PH 1350

SKS PROPERTI ES, L.C. 1a. Principal Place of Business Address
240 SOUTH PINEAPPLE AVENUE, SUITE 702 240 SOUTH PINEAPPLE AVENUE,
SARASOTA FL 34236 SARASOTA FL 34236

2 Principa! Place of Business 2a. Maiting Address 3. Date Organized or Qualfied | 3a. State of Formation

... | 07/27/1998 FL

Suite, Apt. #, etc. Suite, Apt. ¥, elc rq_-_._ e . P
4. FEY Number Ej Apnlied For
SUITE 702 ad
City & Stale City & State

D Not Applicable

) e ] 87 Date ot Last Flef)tl)"l:l‘-m“ : 6. éertlhcate of Status Desired
Zip Country 2ip Counlry
§8.75 additional Fee Reguired D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

SABA, WILLIAM A rame
240 SOUTH PINEAPPLE AVENUE, SUITE 70
SARASOTA FL 34236

“Btrgel Address (PO, Box Number is Not Acceplable) *\ﬁ

| Suiie, Apt # etc.

C;1‘;_-_ ST T T ZID Code ) --\—{
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named himited liability company submits 1his statement for the purpose of changing
its registered office or registered agent, or both, in{he State of Florida. Such change was authorized by athrmabve vote of a majarity of the members. 1 hereby accepi the appointment
as registered ageni, and accep! the obligations.

SIGNATURE . . __ = o e S i T DATE | —_
Ve e By Acpe ol A et € Bt st RO s Su s dese DA b e une bt snm e 0
10, Title Managing Members/Managers Businass Strect Address City. State and 2ip Code
MGRM |SABA, WILLIZAM A 240 SOUTH PINEAPPLE AVENUE| SARASOTA FL
L R . I‘

ﬁ 1. ldohereby certify that the information supplied with this tiling does not quality or the exemption stated in Section 119 07(3) (i), Florida Statutes . Hurlher certify thal the information
"dicated on this annual repor is true and accurate and that my signature shatl have the same legal effect as «f made under oath. that lam a managing member or manager of the
IKnited liabinty company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: MM&Q) 3/9/99 (941)365-9400

SR T el AT TYRE Dy G PR T L EOShAE Db Do Py RS S P N A T RRaT e b 1

INHSE10 R (12-98)



