2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2007 8:00 am

Secretary of State
DOCUMENT # M05000004268
1. Entity Name 02-14-2007 90219 047 ****50.00
SK VENTURE HOLDINGS, LLC
Principa! Place of Business Mailing Adcress
215 NORTH FEDERAL HIGHWAY 215 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S INETI ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
23-3181108 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?esa'ggq l‘;‘r’;ﬂ:i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 7 :
NRA! SERVICES, INC. James Bptmasian
2731 EXECGUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

m 215 N Federal Highwoy. # [
™ B0Ca Baton_~ FL | 22575

8. The above named entibdsulmits tHis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisifreq agent.

—

SIGNATURE
nature. wpfa ofﬁlr\led name of registerec agent and litle it appicabe ({NOTE: Registared Agent signalure required when reinsiating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TILE MGR O pelete BILE [J Change [ Addition
RAME . BATMASIAN, JAMES NAME
STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-7IF BOCA RATON, FL 33432 CITY-5T-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP Crv-S7-2iP
TITLE O velete TILE ] change [ Adaition
NAME NAME
STREET AIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-21P
TITLE 3 oelete TILE (1 change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P /\ CAY-ST-2P

11. | heraby certify that tha information
indicated on this report is true gn
limited liability company or the

lied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ccirate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
gjver br trustee empowered to execute this report as required by Chapler €08, Floridia Statutes.

SIGNATURE: TN

SIGNATURE AND 4] P#‘YED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #

14 [



