2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000018294

FILED .. __
Feb 28, 2007 08:00 A

1. Enuty Name

Secretary of State
PKC INVESTMENTS, LC.

Principal Place of Business

57 LAKEPOQINT DRIVE
MIRAMAR BEACH FL 32550

Mailing Addross

P.O. BOX 9204
MIRAMAR BEACH FL 32550

VARG

2. Prncipal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl, #. elc, Suite, Apl. #, elc. 15t MOORE CR2EOB3 (10/06)
Cily & Stalo Cuy & Siato 4. FEI Numbor Apphad For
20-2445691 Nol Applicablo
i Counl i
Ziv ountry Zp Couniry 5. Ceriilicate of Staius Desirod O $5.00 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Name
BROWN, ALEXANDRA " = -
Streot Addross (P.O. Box Numboer is Not Aceeplablo
308 SAND MYRTLE TRAIL . plablo)
DESTIN FL 32541
City FL Zip Code
8. The above named cnlity submils ihis stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida 1 am familiar with, and accept
the obligations ol regislered agent.
SIGNATURE
Sqgralure, lypea of prined hame of regisiered agenl and Wke d apnhcable. {NOTT Regstued Agent sighalcre tequired when rensialing) BATE
- FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Department of State
) .. Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 1.
nr MGR [ oetete e 0 [ Adovion
NAME SPARACELLOC, CATHERINE L NAML | 1 -
SIRICTADDR(SS | 57 L AKEPOQINT DRIVE SINELT ADDRLSS ; I'rﬁ}nnt”" 3:,5 _1
CilY-51-4P MIRAMAR BEACH FL 32550 CITY-ST-2tP i-ES' f.l 4 D f "‘BHUFE y SEI . DB
il [ oetete e - — - [ cmange T Adoion
NAME NAMI
SIRFLT ADDRESS STRECTADDRESS
CHY-S1-718 CiY-ST-4IP
nu 1 Delele 1IE ) - ] Change_ T} Addilion
- NAME - - NAME
STRELT ADDRISS SIRTLTADDRESS
CITY-81-7IF Cly-sI-4p
HlILE C1 Delese THL [ Change ] Acdition
NAME NAME
SIAEET ADDRESS SIRYET ADDRESS
Gy -81-2ip CHY-SI- 4P
itk [ Delete THe [ Change [ Adaition
NAMI. NAML
SIRLET ADORESS SIREFI ADDRESS
CITY-81-71P CHY-81-2iP
TITLE [ pelete THe Ocnange [ Additior
NAME RAMI
SIRLET ADDRLSS SIREET ADDRESS
CITY-S1-721P CnyY-S81-2iP
11. | heraby certify that the information supplied wilh this filing doos not qualify for the exemplions ¢ontained in Section 119, Flonda Stawtes. | furthor cortify that the information
indicated on Lhis report is truo and accuraie and that my signzture shall havo the same logal offect as if made under oath: that | am a managing member or manager of lho
limited liability company or the receiver or trusiee empowared lo excoute this reporl as roqueed by Chapier 608, Flonda Statules
/56 /07 (503)
Daytme P -e/g _'(Q[

-



