2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000057171

1. Entity Name
PKV ENTERPRISES L.L.C.

Principal Pface of Business

7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351

Mailing Address

7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90036 033 ****50.00

240467638

NV A

Ili

il

MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
X O-C529L QF Not Applicable
P G Zi Count
P ountry ® auniry 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address ot Current Flegls!ared Agent 7. Name and Address of New Registered Agent
B L L AT e PO Name- + — « - . e - ——— - - -
VITALE, PETER K
Street Address (P.O. Box Number is Not Acceptable
7809 W. COMMERCIAL BLVD. ( plable)
. TAMARAC FL 33351
A
City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signaiure, typad or pricted name of registerad agent and titts if applicabla, {NOTE: Ragistered Agent egnature required whan rainstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e /;/?, AET “ ] Detete e [0 Change [ Acilion
NAME NAME
ere, ¥ mz.e
TR
STREET ADDRESS 3 200 & STREET ADDRESS
CITY-ST-21P Vo 7 LAD.  E2 -?330(? CITY-ST-2IP
e i O Dele nnE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
TMLE 7 etets TTLE _ o .3 Change ... (71 Additien. | -
e | o - K mame - T
STREETADDRESS | — "~~~ = T SYREET ADDRESS e . B oo -
GITY-S7-2IP CITY-ST-ZIP |
TmE O Delets THE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
—% -
TINE O Delete TITLE O crange  [T] Addition
NAME NAME
STREET RDORESS STREET ADDRESS
CiTY-8T-2P CIY-ST-2IP
TITLE 1 pelate e {JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
11, | hereby certify that the infarmation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accupete and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverdy trustee empfiwered to exgeoete this report as required by Chapter 608, Florida Statutes.
SIGNATURE: < ¢//¢ /7‘@')74_{&4
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING G| £R, MANAGER, OR AUTHOREZED REPRESENTATIVE Daytidb Phone #
PETEL "X ﬁ:‘%ﬂ' .




