2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90120 034 ****55.00

DOCUMENT # L02000023554
1. Entity Name
P/K, L.L.C.
Principal Place of Business Mailing Actdress
C/0 BRUCE P. CHAPNICK, ESQ.- (/0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600 i
SARASQTA, FL 34237 SARASOTA, FL 34237
s s LR R T A
Suite, Apt, &, ete. ‘ Suile, Apt. #, elc. 01052004 Chg-LLC CR2E083 (10/03)
City & Stale City & Stale 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gese'ggq 3:’:3““"31
6. Name and Address of Curreﬁl Registered Agent 7. Nnme‘nd Address of New Reg.islered Agent
Name

CHAPNICK, BRUCE P ESQ
ICARD MERRILL CULLIS TiMM FUREN & GINSBURG
2033 MAIN STREET, SUITE 600

_ SARASOTA, FL 34237

Street Address (P.0. Box Number is Not Accertable)

City

FL Zip Cocle

8. The above named entity submits this slatement for the purpose of changing its regrslerecl olfice or registered agent. or both, in the State of Florica. 1 am famitiar with, and accept

« the obligalions of registered agent,

SIGNATURE

Signalure, typed of fiinlad nams of regislered agent and tile it applicable.

{NOTE: Regisiered Agent sighaturd raquireg when reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES __
me MGR ‘ ) oeee me KINSEY, PENELOPE LE HMAﬂ} Changz (] Additon
NAME LEHMAN, WALTER J NAME
: P E:O)( o4 (p0 !
STAEET ADDRESS | 3332 AMERICAN SADDLER DR STREET ADDAESS e b —
CTV-SLIP | PARK CITY, UT 84060 oITY-ST-21 PAEK. ClT\r UT PHOLD - ,
HI(T3 O oekere TME [T change (O] Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TIE : O vetete TITLE O cChange [ Addition
NAME NAME :
STREET ADOHESS STAEEF ADDRESS
CITY-ST-21 CITY-ST-1p
TIE ’ O oelete e [0 Change (2] Addilion
HAME } . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CiTY-5T-2IP
L ] Detete TME O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
CITY-ST- 2P LITY-ST-2P
Tne L] Delete TImE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
oiTy-S1-2P CITY-ST-2P

limited liability comp

11. | hereby certify that the i tion supplied wilh this filing does not qualily for the
indicated on this reporAs trugf and accurate and that signature shail have the
or

SIGNATURE o

e recerver of frustee empghwesed to execute this repos

!xernpllon stated in Seclion 118.07(3)(i), Flevida Stalutes. | further cerlify that the infgrmation
me legal effect as if made under calh; that | am a managing rmember or manager of the
It as required by Chapter 608, Florida Siatutes.

1/7/04

SIGNATURE ANQ TYPED OR PRINTEL NAME OFwING MANAGING MEMBER, MANAGER, OR AUTHORIZED

PRESENTATIVE Drate Daytime Phona ¢




