FILED

. Jan 19, 2006 8:00 am
2008 LIM INNUAL REPORT T ANY Secretary of State

DOCUMENT # L04000041332 01-19-2006 90063 046 ****50.00

1. Entity Name

PKC BROWARD, LLC

Principal Place of Businass Mailing Address qu “ 0 37 q ‘

3700 S. OCEAN BLVD., APT. #2108 % KRONICK
HIGHLAND BEACH, FL 33487 PO BOX 812074
BOCA RATON, FL 33481

Suite, Apt. #, elc. Suite, Apl. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
Cily & State ’ City & State 4. FEI Number Applied For
. 20-1229296 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. 5. Certilicale of Siatus Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name 6 K

WEINER & ARONSON, P.A. ENE REONIK
%;TJASON S. MANKOFF Street Address (P.O. Box Number is Not Acceptabla)

102'NORTH SWINTON AVENUE

DELRAY BEACH, FL 33444 3700 §. Dcean BuwD.- APT #210B
5 “ BioHAND BEACH FL 33287

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar wirh,'and accept

SIGNATUR f/ /5/// 2. C o (.‘)

Signaturag, .l’ypeo,w\j:'[lnled rmame of regrstered agent and ttle il apphcable. {NOTE Regisiered Agert sigrature required when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
INLE MGRM 7 Delete TILE [ Change {7 Addition
NAME KC CONVERSTIOMS, LLC NAME
STREET ADDRESS | 3700 S. OCEAN BLVD., APT. #210B STREET ADDRESS
CIry-§7-2P HIGHLAND BEACH, FL 33487 Ciry-81-2iP
TLE 1 Delate TITLE [J Change [T Addition
KAtz NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TIILE O pelete TTLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T1-2IP
TIILE O Delete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
TMLE 1 Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IF
1IILE 1 pelete THLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P / s CITY-ST-21P }

11. | heraby certify that the informatio
indicated on this report is trus F
limited liability company ar thg'Te,

contained in Chapter 119, Florida Statutes. | further certily that the information
| hge the same leggf elfect as il made under oath; that | am a managing membar or manager of the
is report as refuired by Chapler 608, Florida Statutes,

;/ /f/% S& /- 3% Y F T

Daytime Phare #

SIGNATURE:

SIGNATURE AN.TYPED OR PRINTEDNAMS OF ?;Tt;mmwmcnfs MEMBER, MN/EER‘ OR AUTHORIZED REPRESENTATIVE

4 7



