2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

o FILEL
SECRETA
DOCUMENT # M05000004268 0IViSIon ZARY OF S a1
1. Entity Name V ! “‘}HPORA”ONS
SK VENTURE HOLDINGS, LLC 05 NOV 3
0 A9 2

Principal Place of Busingss Mailing Address
215 NORTH FEDERAL HIGHWAY 215 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R SR MIIIIHIII\I\IMIlINII\IIIINII\IIIINI\I\II\II T

Suite, Apt. #, etc. Suite, Apt. 4. etc. 11292006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

23-3181108 Not Applicable
Zip Country “ip Country 5. Centificate of Status Desired O gi'ggq \‘:\if:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and itla it apphcable. {HOTE: Ragistered Agent signature mequired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee wliil be $200.00 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE [ Addition
NAME BATMASIAN, JAMES NAME
STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY STREET ADDRESS n
CiTY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2P
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-7IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 pelere TITLE [ Change [ Addition
NANE NAE PN BT g s g
STREET ADORESS STREETADDRESS | 1+ ~ P05l 0™y d ’ [\l{;ﬂ Cg i
) e 1) X
CITY-ST-2P CITY-S1-2Ip Elasile WY EIN Lo VU} LD
TNLE O Delete TNLE Ol Change [ Addiion
NAME NAME
STREEF ADDRESS . STREET ADDRESS
GITY-55-2iP r/:\\ CIY-S7-2P

11. | hereby cetrtify that the itformafgn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report i§ true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company' or the geceiver or 1rustea empowered $o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

SIGNATURE AND TYP* OR PRINTED NAME OF SIGNING MANAGING MEMRER, MWR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




