L

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

J‘-

DOCUMENT # L04000041332

1. Entity Name
PKC BROWARD, LLC

""Ei

St[;“t !r AT i
NSImT F® ©

05AUG 23 AH 8:21

lﬁ% STAIE
~GPORATIONS

Principal Place of Business

3700 S. OCEAN BLVD., APT. #210B
HIGHLAND BEACH, FL 33487

Maiting Address

3700 S. OCEAN BLVD., APT. #2108
HIGHLAND BEACH, FL 33487

S

2. Principal Place of Business 3. Mailing Address Q_! 0 Kroni d{

Po mox 320674
Suite, Apt. #, eic. Suite, Apt. #, etc. 08122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

oCH R/‘) Ten FL G’,lo /1229290 Not Applicable
Zip Country Zip Country $5.00 Addtionat
5. Cerlifi f S )
33‘4_ .—‘% { u 9 ‘q rtificate of Status Desired Fee Required

6. Name and Addrexsa of Current Registered Agent

7. Name and Address of New Registered Agent

e

WEINER & ARONSON, P.A.

% JASON 8. MANKOFF
102 NORTH SWINTON AVENUE

Street Addresster is Not Accaptz?ﬁ\

DELRAY BEACH, FL 33444

\

City

O
\FL | Z-pc?o\

8. The above named entity submils this statement for the purpose of changing its registered office or regist ent, or both, in the Stete of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .

Sigrenre, typad o primed name of regietened agent and trie § appicanie.

{NOTE: Reg:siered Agent monatuse required when renstaing)

DATE

Flling Fee is $50.00
Due by September 7, 2003

Make check payabla to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS | CHANGES
LE MGRM [ Detete TE {(OCrange [ Adition
NAME KC CONVERSTIONS, LLC NAME T e .
' I B .
STREET ADDRESS | 3700 . OCEAN BLVD.. APT. #£210B STREET AD0RESS 133?3 l_f“ﬁr-]:-{-i:.l Iﬁﬂl--';j% 1 :ﬁ?—‘. -
CITY-ST-29 HIGHLAND BEACH, FL 33487 CTY-ST-TF SalslL ] C.
TTLE [ petete ME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-2P
LE [ pelete TLE [JcCrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P CITY-ST.2P
TME [ Detete | Tme [Octange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-St-2P
TLE [ Detete TE [CJcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-5i-2p CITY-§T-2P
TILE O petete TITLE [ change 1] Acdition
NAME RAME
. STR@HADDHES' STREET ADDRESS o
" Chib 5726 CITY-5T-2P

173 | hereby certify that the information supplied with thig filing does not qualify for the
indicated on this reporl is true and accurate and that my signature shall heve
limited liability company

the sa
fver or trustee empowered 0 execH

exemplion staled in Section 119.07(3){i), Florida Statutes. | further cettify that the information
e legal effect as if made under cath; that | am a managing member or manager of the
e this repprl as required by Chapter 608, Florida Statutes.

S6l- 276
%7//:r‘/7<:’ Y925

SIGNATURE: /r o

\TURE AND TYPED OR PRENTED NAME OF SIGNNQ

MENpE, M

oAAL

TIVE Daynmemc

P/QQ, f}’ﬂCC/\,ov\p/Q .{_[_C’
LFS Foamygis rng T AL




