FILED

Jan 26, 2005 8:00 am
2005 L'MEERJA‘?_B;;"EJPHR?MPANY Secretary of State

_ _ ofe 2fe e e
DOCUMENT # L04000061 626 01-26-2005 90061 029 50.00
1. Entity Name _ -
PKR, LLC "
Principal Place of Business Mailing Address
242 PRINCE AVENUE 242 PRINCE AVENUE 2 0 0 0 q 1 6 7
MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US
. oo
TS s A O AE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & Slala City & State 4. F umber Apphea For
7 '4 E&D - \‘;i l qu LI Mot Applicable
“n Country Zip Country 5. Certiicate of Status Desies (] 59-00 Acditional
N _ o .. . . - Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Nama

COLEMAN, CHRISTOPHER [ ESQUIRE

1311 BEDFORD DRIVE Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE, FL FLORI-DA

City FL | Zip Code

8. The above named entity submits-this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.;t -

SIGNATURE L -
.. f7 | Signalure, typed of prented name of registerad agent and litle if anplicabie {NQTE: Rmgistared Agent signalute required when reinstating) OATE
*Filing Fee is $50,007 Make check payable to
_Due by May 1,/2005° ) Florida Department of State
WMANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MGR L O Delete TLE I Change [ Addition
. PARK_ER, MARK C . NAME
STREET ADDRESS 242 PRINCE AVENUE SYREET ADDRESS
omv:g1-2e | MELBOURNE, FL 32801 ) CITY-ST-2IP
TITLE: O ekete TILE [ Change [ Adauion
NAME - RAME
STREET ADDRESS R STREET ADDRESS
CITY-ST- 2P : £ CITY-5T- 2P
TITLE [ Detete TITLE [ Crange [ Addition
MAME NAME : ’ :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete TALE Y Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTy-51-2P
THLE O Detete TE [ change [ Addilion
NAME RAME
STREET ACORESS i STREET ADDRESS
CITY-ST-2P - - - CITY-§T- 2P
mE - 7 Detete TINE : O cChange [ Addition
NAME . ' R B
STREET ADDRESS o3 xe X e ADDRESS
Tomestae T T 0 e T N GITY.ST-1F

11. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i). Fiorida Statutas. | further certity that the injormalion
indicated on this report is true and accuralg and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: MMCMA MMk . PARKER . MR 1-20-05 321-795-1060

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date QOaybma Phone #




