- e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # L06000008692

-1. Entity Name R

PKINVESTMENTS, LLC -

WAL T {5 3 L My k
LR R R S A e

_Principal Place of Business L . Mailing Addrass
3280 OAKMONT TERRACE . . B 3280 DAKMONT TERRACE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
03142008No Chg-LLC CR2E083 (12/07)
~. DO NOT WRITE IN THIS SPACE pary— ApHEa Fr
B 20-5410583 Not Applicabla
5. Centificate of Status Desired O ?ese-ggqﬁdr:;“mal

6. Name and Address of Current Registered Agent

?5’53'8’532&'?7”5%9%5 DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging ils regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. IR,
Lnnoonas322!

oyt P =-r
I I R A ~ r
SIGNATURE £ o4 LaT :qg_'-'llﬂﬂ?—ﬂc‘f? 138. 73
JoTi g 1A Signanse, typea or praled name of segisiored agent and b f appiGable. (NOTE: Regramrnan AQen! SigraiLe requirad when [WSLag) L T = e

[P

" "FILE NOW1Il FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

g - MANAGING MEMBERS/MANAGERS

TLE - o . MGRM .
NAME ‘| SINGH; PRAKASH

STREET ADDRESS | 3280 ODAKMONT TERRACE
CITY-87- 21 LONGWOOD, FL 32779

THLE

NAME

STREET ADDRESS
Ciry-S1-2P

TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-ZIP

TImLE

NAME

STREET ADDRESS
CITY-ST-21p

ILE
KAME
STREET ADDRESS

CITY-51-2IP / A

11. | heraby ceniify that the infarmation suppli ith khis. filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgdrt d ghat rmy signature shall have the same legal eflect as il made undar oath; that | am a maneaging member or manager of the
limitad liability company ar the receiysr ted ampowsred to executs this raport as required by Chapter 608, Florida Statutas.

NR 47 -434- 244

IJ Naylima Phane 4

SIGNATURE AND TYPED D%PRINTE'I NAME OF ING MANAGING MEMBER, OR AUTHORLZED REPRESENMTATIVE

SIGNATURE: j 05 ‘) b

Vi

Secretary of State




