2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000023149

1. Entily Name

PK REAL ESTATE HOLDINGS, LLC
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Principal Place of Businoss

283 SAN MARCO AVE.
ST. AUGUSTINE FL 32085

Mailing Address

283 SAN MARCO AVE,
ST. AUGUSTINE FL 32085

FILED
Apr 11,2007 08:00 A
Secretary of State

* D

2. Principal Placo of Business - No PO. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, alc. 151 MOORE CR2E083 (10/06)
Cily & Siale City & Stale 4. FE} Number Applied For
NO-T APPLICABLE Nol Applcablo
ap Country 2 Country 5. Cerlficale of Staws Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo ¢

GEIGER, ALLAN T
1301 RIVERPLACE BOULEVARD
JACKSONVILLE FL 32207

Sireet Addross (P.O. Box Mumboar is Nol Acceplable)

City

FL

Zip Codo

8. Tho above namead entity submits his slatement for the purpose of changing its rogistered office of regislered agent, or both, in the Slale of Florida. | am familiar wilh, and accopt

the obligations of registered agent.

SIGNATURE

Sgnature, lyped or nuntad name of registered agent and tlle F apphcenble.

(NOTE. Regstared Agent signatute roauired when remsianng)

DATE

. FILE NOW!!I FEE IS $50.00 -
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS I 10, ADDITIONS { CHANGES
i MGRM [ Delete T ':{"J"'FI‘:] Change [ Additon
NAME NAML fatuln]
SINETTADDIV 85 :Q; :i’,z Smé: AVE. STRECT ADDFI 55 04/ 1907 -30034-017 50,00
Gv-sI- 1 8T, AUGUSTINE FL 32085 CHY-SI-21
i MGRM O belele e T Change ] Addilion
Al KIMBROUGH, JAMES H JR. NAME
STRLE § ADDRESS 1 283 SAN MARCO AVE. STREETADDRESS
cay-si-2P | 8T, AUGUSTINE FL 32095 CITY-SI-2P
e [ pelere DL [ Change [ Adkthinon
HNAMI" NAM
STREET ARS8 STRHLTADD 88
CITY- 8[-71P CITY-$1-2P
NHE [T peele TIE [ Change  [J Addition
AR NAMF
SIRHET ADDRI S§ SIREET ADDRE 8
CIY-81-21P CITY-S3- 7P
il [ palele nir O changs [ Adeinan
NAMI. NAME
SIRELT ADDRESS STREET ADDHE 55
CITY-SI- /1P CITY-SI-7IP
mr [ Delete Hie O change  [] Addmon
NAME NAME
SIRCETADDRESS STRFET ADDRLSS
CIry-51- 21 CITY-S1- 2P

11. | horeby cerlify that tho informaticn suppied wilh Lhis ling does nel qualily for the exemplions conlained in Seclien 119, Florida Stalutes. | further cortily that the information
indicated on this roport is ruo and accurate and Lhat my signature shall have tho same legal effoct as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustoe empewared Lo execute Lhis roport as required by Chapler 608, Florida Statutes.

SIGNATURE: e 7«4?//

SIGNATUR

}P ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

NlploY  ao4-584-4918]

Daa Daylme Phare #




