j- FILED

' 2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

- _ ¢ e ofc 2fe

DOCUMENT # L03000012675 05-05-2004 50005 013 70,00
1. Entity Name
P.K.G. PROPERTIES, LLC
Principal Place of Business Mailing Address
397 NORTH BABCOCK STREET 397 NORTH BABCOCK STREET Aleanilig
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US
T S AR IR R

Suite, Apt. #, elc., Suite, Apt. #, etc, 04282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

5 O S/I 2) Not Applicable
Zip Country ‘ Zip Couniry 5. Cemfncate of Status Desired (] ?5:3 ggq l'::’e‘j;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOUVIER, PAUL A —
3210 NORTH WICKHAM ROAD Stre .
SUITE 5 . Dave Presnick |
MELBOURNE, FL. 32935 86 Williard Street, Suite 302 _{
: e Cocoa, FL 32922 ~
= City FLC ] 2 cnre———

8. The abp¥e ed entity submits this slenemen: for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations\of registered a%
SIGNATURE L {.;)4 lwg"‘_

Slgna:ure fyped or printed nama nueglstére:l ageni end tile il apphicable. " {NCTE: flegistered Ageni signatute required when reinstaling) DATE
Fnhng Fee is $50.00 ) Make check payable to
Due: hy May 1, 2004 _ Florida Department of State
9. § MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e i : I Delete e . : . ange [ Addition
NAME ot o NAME '
STREET ADDRESS |+ sweersonvess | Manager
om-srzp . CTY-5T-21P Sei Hwan Pak ‘
TILE 1 i O Delete TITLE .. 397 N. Babcock Street ©.onge [ Addition
NAME NAME ‘ 5
urne, FL 3293
STREET ACCRESS STREET ADDRESS [ M;lbo P o . -
CITY-§1-2P CITY-57-2IP . _' ) .
TME [ petete L Manage.r : s age [ Addition
aME nAVE -'Mark Salmon _
STREET ADDRESS STREET ADDRESS ;
t
CITY-ST-27IP CITY-ST-2IP 397 N Babc;f’k?, gg;g
Time [ Delete TITLE \_Me}boume, : . __.ahge 7] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2P
TNLE I 3 Delete TILE : [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-5T-ZIF
TIME O Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 rec v trustee empowere executg this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Nymb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Oaytime Phone #




