2004 -LIMITED LIABILITY-COMPANY:

ANNUAL REPORT (AR}

FILED

DOCUMENT # M01000001390

1. Enlity Name.

SKILKEN HOLDINGS, L.L.C.

—

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90077 048 ****50.00

Principal Piace of Business Maiiing Address

383 SOUTH THIRD STREET 383 SOUTH THIRD STREET - -+ »-
COLUMBUS CH 43215 COLUMBUS OH 43215
2, Principal Place of Business 3. Mailing Adcdress

[N H\II!II\IIH\I!“!

aagre ..-;.-‘

Il

Suite, Apt. #. eic. Sulte, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State : J'; City & State 4. FEI Number Applied For
61-1417860 Not Applicable
Zi Count Zi Count iti
P euniry ® oumiry 5. Certificate ot Status Desired [} $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.= .- — - . .. Name - [

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Signaiure, yped or printed name of reqistered agent and title  apphcabla. (NOTE: Registered Agent signature raguired whan reinstating) DATE
" f.'g ¥ 5, - .
r"--“": i; “'* . ,’ T v ‘_-r“ o . v -
9, MANAGING MEMBERS/MANAGERS 10, - . ADDITIONS / CHANGES
TILE MGRM 7 oelete TITLE [JChange  [J Addition
NAME SKILKEN, STEVE NAME
STREET ADDRESS 13833 S. 3RD ST. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME SKILKEN, LYNNE NAME
STREET ADDRESS {3833 S. 3RD ST. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITy-5T-21P
THLE MGRM [J pelete FITLE [ Change [ Acditicn
THAMET= "7 SKILKEN, HELEN' =~ = - = —v=— o e e o RONSME el - = -
STREET ADDARESS (3833 S. 3RD ST. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
THLE [ Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CITY-ST-21P .

1. | hereby certify that the information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)(}). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that { am a managing member or manager of the
limited liability company or the rfceiver or trusteg empewered 10 execute this repon as required by Chapter 608, Florida Statutes.

i .-

SIGNATURE:

Steye TR ke

ol Ut 01— YT

SIGNATURE AND TYPED OR

BRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phone #




