2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000001390 . Apr 27,2005 08:00 AM

1. Entty Name Secretary of State

SKILKEN HOLDINGS, LL.C.

Principal Place of Business Mailing Address

383 SOUTH THIRD STREET 383 SOUTH THIRD STREET

COLUMBUS OH 43215 COLUMBUS OH 43215

s s —1 [T
Sutle, Apt #. etc. Suils, Apt #, elc. 18t MOORE CR2E0B3 {10/04)
City & State City & State 4. FElNumber _ | _]Kp_p'lig_d' For

o ,671:141_7__860 | [Not Appiicat

Zp Country Zp County 6, Certificate of Status Desired O ?i'ggm'j\i?g;ﬁo“al

6. MName and Address of Current Registerad Agent

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

o 7. Name and A:_Id:je_ss_t_)i_e__@l; Flegléi&_?:_fliéeht B
Name
Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZipCode T

the obligations of registered agent.

8. The above named entity submits this statement for the purcose of changing its registered office of registered agent, of bolh, in the State of Florida. | am familiar with, and acce:

SIGNATURE: _-

SIGNATURE
sgnalurg, iypad o prnted name of registared agent and Wle f epphcakle _ _. _ _INQTE Hagmstered Agent sgnature ragurad when fainstating) DATE —
FILE NOW!!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2005
g MANAGING MEMBERS/MANAGERS I i _ ] ADDITIONS/CHANGES
it MGRM 7 pelele 1! [J Change  [J As™™
NAMF SKILKEN, STEVE MAME
SIREETADDRESS | 3833 5. 3RD ST. STRELT ADDAESS
LY. 5. 2P COLUMBUS OH 43215 Cliv-st- e
WiLE MGRM [ pelete nRE [J Change  [Jasz®
e SKILKEN, LYNNE NAME U025 T
SIRELT ADDRLSS | 3833 S. 3RD ST. SIRELTADDRESS 0a/e7/05~80129-017 S0. 00
Cie ST 7P COLUMBUS OH 43215 Iy ST.21P
TIiLE MGRM O Delete e O change [
HAME SKILKEN, HELEN HAME
SIRCETADORESS 3833 S. 3RD ST. STRELT ADDRESS
cre-ST-2P | COLUMBUS OH 43215 I CHY-ST- 2P
fiLe O Delete f o D) chage  [JA+™
HAME MAME
SIRHFT ADDRESS STRFFT ADDRFSS
GlY-si-2IP CiY-51-7IF
it {1 Dejete e 7 Change AT
HANE NaME
SIRSET ADDRESS STREE T ADORESS
ory sI- 29 THY.S1. 7P
TIHE L] Detete TLE [ Change  [J Aiiii
NAME NamE
STREET ADDRESS STREET ADDRESS
Cly-ST-7IP CiTY-87-7IP

11.."I-hereb-y certily that t-han_fo;rh;tion supplied with this filing does not qualify for the exembticn stated in Sécﬁbﬁi{{gjﬁf(?{)[i), Florida Statutes. | further cerﬁf),; that the infarmation
indicated on this report is true gnd accurate and that my signature shall have the same lega!l effect as if made under oath, that | am a managing member or manager of the
limited liability company or thgfreceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Srege SKVad

! L ok B AHTYST

SINATURE AND TYPED OB PRINTED NAME OF SIGHNING MAMAGING MEMAEFR MANAGER OR AUTHORIZED REPRESEMTATIVE

Date Bavteng Phicng o



