2007 LIMITED LIABILITY COMPANY FILED
~ . ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # L04000003021 ecretary of State

1. Enlily Namo 04-17-2007 90250 008 ****50.00
PK CONSULTING LLC

Principal Place of Businoss Maifing Addross

6346 BRAVA WAY 6346 BRAVA WAY
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2. Principal Placepf Busingss - No P.O.Box # 3. Ma\llng Addra

47 3 %lé# elc"z.zL{Hu M/ﬂ e

1st MOCORE CR2E0B3 (10/06)

Sulloﬁu

Cily & Slalc ty & Slalo 4. FEI Numbor Applied For
Bac EL ;?,,;m AL 80-0092092
Zi Zount 7 Zaunu i
D il ' 5 o 5. Cerlificale of Status Desired O $5.00 Addrional
33 1.5, 4 331 .54
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

g:?4%HB,FI{(£\r;IA\IEJEY Streel Address (P.O. Box Number 1s Nol Acceplablc)

BOCA RATON FL 33433

City FL y Zip Code

8. The above named enlity submils lhis stalement for the purpose of changing ils registered olfice er regislered agent, or both, in the Slale of Florida. | am lamiliar with, and aceepl
lhe obligations of rogislered agent.

SIGNATURE
Sigralute, yped of printed name o reqisterad agenl and tlie 1 appleable (NOHL Nugpsterec Agant signacuie reaured whan ramstanng ) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Florida Department of State }
Due By May 1, 2007
q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM . O pelele it [ Cchange [ Addition
N KQCH, KENNETH NAME
SIREETADDRLSS | 6346 BRAV A WAY SIREET ADDRLSS
CllY si-/1 BOCA RATON FL 33433 CITY sI2Ip
i1k 1 pelele i [ change [ addilion
NAMI NAMI
SIREL | ADDRESS ) SINLTADDRESS
CHY ST ap clly sl A
Nt 1 oalele 1t O Change ] Addilion
NAM! i - AW ' -
SIATET ADDHESS SINETADDINSS
CHY SI-/1P CIY S1 /P
i3 1 pelete 1t T Change  [J Addition
NAME NAME
SHRLET ADDRISS SIHLETADDRESS
CIiY-S1-£IP CIY S[-ZIP
THLE O oelete IILE [ change  (J Addition
NAMIE NAME
SIREET ADDRESS SIHEE | ADDRESS
Chy SIae Gy 81 A1
T 7 celete HILE (] change (] Addhion
NAME NAMI
STREE] ADDRESS STREET ADDRESS
Cily sI e CHY 81 7P

11. | hereby cerliy that the inlormalion supplied wilh this filing does nol qualily for Ihe exemptions conlained in Seclion 119, Florida Stalutes. | further cerlily that the information
indicated on Lhis roporl is true and accurate and that my signature shall have Lhe same legal effect as if made under calh: that | am a managing member or manager of the
limited liabilily company or the receiver or {rusice empowered to exocylo this repart as required by Chapler 608, Florida Statutes.
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SIGNATURE: %_. Py // { /9/ 1 R 9
StGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylme Phone ¥




