2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT #L020000301 65 04-12-2004 90025 047 ****55 00
1. Entity Name'
P & K INTERNATIONAL LLC
Principal Place of Bus;iness Mailing Address e ad L B [ :
7652 NOB HILERD 7652 NOB HILL RD D e . )
TAMARAC, FL 33321 TAMARAC, FL 33321 Ly 4B Shente B e an
T v !\IIUIﬂI!III\II\III\IIII\IIMIII\llliIII\NIl\lll!l\ll\ll\I\IIIHIHIll
!D 70g N\.O 532 S&¢ 10708 Nw €2 St
Suite, Apt. #, etc. Suita, Apt. #, etc. 03272004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. VFEI Number Applied For
Suntise FL Sunvise TL 26-0056519 Not Applicable
.Z—iiss < C&’rgy A Zi,p;g a5 CS"? a 5. Centificate of Status Desired fg-ggqa::;""“ﬂ'
6. Name and Addreas of Current Reglstamd Agent 7. Name and Address of New Registered Agent
T - ——T i T e - - Name - - e - . - .
WADHWANI, BHAGAWAN WO ADAWART B HAG AN -
7652 NCOB HILL RD Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
JOTOE pw £3 St
Gy  Sunyise FL l Code o)

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh. and accept

the‘obligatio_ns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and fitie it applicabla.

(NOTE: Registered Agent signature required whsn reinstating)

DATE

Filin
Due’

A

Fee is $50.00
y May 1, 2004

T B

Make check payable to
Florida Department of State

9, MANAGING. MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TmE MGR 7 Dejete TILE ™M Alhange [ Addition
NavE “WADHWANI, BHGWAN NAME WADVNWANY, BRAGLIAN :
STREET ADDRESS | 7652 NOB HILL RD SIREETADDRESS | \D 08 AW S 3 st
ory-sT-2P | TAMARAG, FL 33321 CTY-§T-2P Suhnywse , FL 33351 /
e MGR O Dette TLE MLR tEhange [ Addition
NAME WADHWANI, NIRMALA NAME wADHuJﬁrJI,I\‘;\fLMF\Lﬁ
STREET ADDRESS | 7652 NOB HILL RD SREETADORESS | VO T8 v £33 S¢
orv-st-zr [ TAMARAC, FL 33321 BITY-5T-2P Sunriga_ , FL 33%5)
FME 7] Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
N RS S L ER e . L Oy SR e . } ‘
TMme [ Delete TME [] Change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Ol chenge [ Adaition |
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIP
TiTLE [ Delete TITLE [0 change ~ [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and 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 receiver or trustee empowered 10 oxecute this report as required by Chapter 608, Florida Statutes.

/NI A

SIGNATURE: _ 31¢ Walfh useni

Y- 8- oY

GIGNATURE AND TYFED O PRINTED NAME OF BIGNING MANAGING MEMDER, MANAQER, OR AUTHORIZEG REPRESENTATIVE Data

Caytime Phone #




