FILED
2008 LIMITER LIABILITY COMPANY 1,11 30, 2006 8:00 am

DOCUMENT # M05000003476 Secretary of State
1. Entity Name 200 3K 343K K
SK REAL ESTATE LLC 01-30-2006 90152 025 50.00
Principal Place of Business Mailing Address
15845 W. 63RD AVENUE 15845 W. 63RD AVERUF
GOLDEN, CO B0403 GOLDEN, CO 80403
| [ e

2. Principal Ptace of Business 3. Mailing Address 1 Il Il ‘ M

Suite, Apl. #, etc. Suite, Apt. #, elc. 01122006 Chg-LLC CRZED83 (11/05)

City & Stale City & State 4. FEt Number Applied For

QA0 ~AT0 7S Not Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired 0O ?2&:’[::“’“3'
6. Name and Address of Cument Rogistered Agent 7. Name end Address of New Registered Agent

Name

C T CORPORATION'SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C, Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The ghove named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE A
. . 8, typed or prntad name of regs and title £ (NOTE: Agent wgr recres "] DATE
_nl-.-'-en’"'
Fillns Fee |$ sso_oq Make check payabile to
to Due by May 1, 2006 Florida Deparimant of State
. u o, .- B
‘9. i o MANAGING MEMBERSJ‘MANAGERS 10. ADDITIONS /CHANGES
mLs-_ MGRM. .. o . . [ petete e Octamge [ Addition
e - [iRwaN, STEVEN H NAME
" STREET ADODRESS |, 15845 W. 63RD AVENUE STREET ADDRESS
omy-s1-2p - {'GOLDEN, CO 80403 coy-ST-2P
©TLE MGRM . {1 belete TIME [ Change [ Addition
| NAE HOLDEN, KENNETH J NAME
STREET ADDRESS | 15845 W. 63RD AVENUE STREET ADORESS
CY-S-2F | GOLDEN, CO 80403 CIFY-ST-2P
TME 1 Delete e [dcChange  [] Agdition
NAME 3 nue
STREET ADORESS STREET ADDRESS
ciry-st-7p CY-57-aP
mE 1 petete TME [ Ctange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY -ST-2P CITY-§T-2P
TITLE [ Detete TME Cchange [ Aadition
NAME NAME
STREET ADRIESS STREET ADDRESS
oTY-ST-7P CATY-ST- 2P
ThE- . 7] Delete TITLE {Jcrange [ Aadition
STEEDADORESS |-~ << * 270 ™ - STREET ADORESS
omy-sr-ap et T e S CITY-S7-2P

11.- hereby cermy “that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
-.... indicated on this report is true and accurate and that my-signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
lirmited lability company or the regeiver or ustee empowered 1o pxecute this report as required by Chapter 608, Rorida Statutes.

str A v JJ16/08 P13-433-YY 5¢

TURE AND TYPED OR PRINTEX} NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¢

Y :s.‘

l‘!'- T

SIGNATURE




