FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000063567 04-18-2008 90159 033 ***]38.75
1. Enlity Nama

P&K RESTAURANT & LOUNGE, LLC

Principal Ptace of Business Mailing Adgress

3053 NW 19TH STREET 3058 NW 19TH STREET
SUITE A SUITE A

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311

2051 NW_ 1Y St W 1)
Suite, Apt. #, etc. Sulte Apl #, atc, 02262008 }
2057 Nf 14 gw Chg-LLC CR2E083 (12/06)
City & State City & State 7 4. FEl Number Appliad For
=y E’DL 7 Ppmobrelely, 270126448 ot Appicatia

3 ZZip 3 l 3 [gj m A.d _3 3 3/ %’2‘) 2e? 0¥ | & Cenificate of Staws Desiee [ Ei'g?qag:;ﬁ""a'
6. Name and Address of Current Registared Agant 7. Namae and Address of Naw Registered Agent
Name
-KELLY-LIPTON ‘ . . k _—
7‘.3055 NW 19TH STREET 0 ;‘ Nu Sirest Address (P.O. Box Number is Not Acceptable)

EU.IEEUAE)ERDALE. FL 33311 w Rl
e Pleses M @L(LIMM:P 1P peoldress| FL }ZipCode

8. The above named antity submits Lhis statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am tamiliar with, and accept
the okbligations of ragistelad agent.

SIGNATURE _
Sora

ture, ko or printea name of regisiersa agent yqx'me if applicable. (NQTE: Registerag Agen: signaluie fequred when rangiapng) DATE
FILE NOW!! FEE IS $138.75 s ... . -Makecheckpayableto . . .
After-May 1, 2008 Fee will bo $538.75 " Florida Dapartmant of State i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TME MGR O Delete T3 (O Change [ Addition
NAME KELLY, LIPTON NAME
STREET ADDRESS | 3055 NW 19TH STREET, SUITE A STREET ALDAESS
CiTy-51-ap FT LAUDERDALE, FL 33311 CiTy-S7-217
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
jemestap | CITY-§7-29
TITLE [ oetete e a - CUTT T T T[O'cange ([ Addilion
NAME NAME
STACET ADDRESS STREET ADOAESS
Ciry-51-219 CITy-S7-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
©TMLE O pelete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS . STREET ADORESS :
CITY-ST-2P CITY-5T-2ZP
TITLE O oetee TITLE O Change  [J Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it mada under gath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execule this report as required by Chapter 808, Florida Statutes.

[ ' SIGNATURE: _ Aol Lol

SIGHATURE AND TYPED ﬁ PRINTED NAME OF SIGNING %ﬁlﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Bayume Phona #

4




