2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023554

1. Entity Nams

P/K, L.L.C.

A

s

LRk

Principal Place of Business

(/0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Mailing Address

C/0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc.

FILED %
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90591 024 ****50.00

200204¢0

A0 v

01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired Od $5.00 Addifional
W amem - e—p— — e - e e e — o ——— . — . o Fee Required, . . _ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CHAPNICK, BRUCE P ESQ

ICARD MERRILL CULLIS TIMM FUREN & GINSBURG
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

Straet Addraess {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

Signature, lyped or printad name of regisiared agent and ulle it appicable. DATE
Filing Foo is $50.00  ~is " 4 . Make check payable to i
Due by May 1, 2005 - * " if  .efl = _ Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. . ADDITICONS /CHANGES
E MGR [T Delete TImLE e Ol change [ Addition
NAME KINSEY, PENELOPE LEHMAN NAME :
STREET ADDRESS | PO BOX 680960 STREET ADDRESS
Gny-s1-2p PARK CITY, UT 84068 CITY-S1-2P
TME  Delete TIME [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-2P
TITLE O pelete TITLE DO ctange [ Addilion
NAME - T MMEE T ]F T T T - R Il i
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-ZP
TME O pelete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TRLE [ telete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O petete TALE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P N CITY-87-2P

11. | hareby certify that the infgrmation
indicated on thig report igftrue an
limited tabifity comparnyfqr the.r

shall h
xacuta

SIGNATURE:

pplied with this filing does not gualify for the o

this report

(L

Qemption stated in Saction 119.07(3)(), Florida Statutes. | furthar certify that the information
ave the sgme legal effect as if made under cath; that | am a managing member or manager of the
saguired by Chapter 608, Florida Statutes.

0%-01-05 %765 vpal)

SIGNATUAE AND 1YPED OR PRINTED NAME O

SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORZED nzvtsssﬂ{.mve

Oata Daytime Phone #

"Fedacre Laimand-

%

wJsey



