FILED

2007 LIMITED LIABILITY COMPANY Aug 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000122885 08-22-2007 90051 020 ****50.00

1. Entity Nama

PKLL.C
Principal Place of Business Mailing Address vwvuouuva
15525 SW. 42 TERRACE 15525 S.W. 42 TERRACE
MIAMI, FL 33185 MIAMI, FL 33185
T sy [ IR R
é[-fpj S sl S |
Suita, Apt. #, atc. Suile. Apt. #, alc. 08162007 Chg-LLC CRZE083 {(12/06)
City & Stale City & State 4. FEI Number, Applied For
L /7//’7’/ F/‘ : ?’é" %//éjﬁ% Not Applicable
é‘p?/% Couéjg‘ Zip Couniry 5. Cenificate of Status Desired O fg'ggq:;rd;;"onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MORENO, ITAMAR

15525 S.W. 42 TERRACE Streat Address (P.O. Box Number is Not Accaptable)
MIAML, FL 33185

City FL | Zip Code

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

IGNATURE
Sie Signamve__ typed or D\rmled name el registered agenl and title if applicable. (NOTE: Reqgistered Agant signalure required when reinstatng) DATE
.2
.
Filing Fee is §50.00 Make check payable to ~
Due by Septembér 14, 2007 Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM T 1 Detete TITLE B Change ] Addition
v MORENO! {TAMAR A AT PN, 4{//4 ? %1
STREET ADORESS | 15525-5.W. 42 TERRACE s oness | S GBS 3 5 S e
CrSize | MIAMI FL 33185 s | Az Py LS BFES
TITLE MGRM (] Delele TiLE B Cwnge [ Addition
NAME MORENQ. MARIA ELENA NaME ARLERE, 1Y < @
STREET ADORESS | 15525 S.W. 42 TERRACE STREET ADDRESS / éé 5’3 < :.(/ 5 9( i
Cmy-sT-2P | MIAMI, FL 33185 CiTY-S7-21p A3 s / z 3&_754
TITLE O Detete TiLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2ip
TILE £ Delete TITLE [ Change [ Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - 87-Zip
L [ Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TIILE 7 Detete TTLE Ochange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

or the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
E the same legal elfect as if made under calh; that | am a managing member or manager of the
Wis report as required by Chapter 608, Florida Statutes.

11. | hareby certify that the information supplied with this filing doas not qualif

indicatad on this repart is true and accurale and that my signatyre shall
lirnited liability company or the receiver or trugtee empowe exec!

SIGNATURE: it é/"/{/&% M%fﬁﬂé

EIG‘ATURE AND TYPED OyﬁlN,*D NAME OF EIG}ﬂG MAN;&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

~— 7 / 7




