2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 02, 2007 800 am

Secretary of State
06000118768
P :-:?m? Nléjml:n ENT#L 05-02-2007 90357 018 ****50.00
PKP REAL ESTATE INVESTMENT 1, LLC
Principal Place of Business Mailing Address YUuiLUw e - —
188 MUIRFIELD CIRCLE 188 MUIRFIELD CIRCLE
NAPLES, FL 34113 US NAPLES, FL 34113 US
T S WS 00
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
wNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'ggqadr:diﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
PALERMO, ROSEMARY J
1950 WEST CROWN POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
207
NAPLES, FL 34112
j City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reg‘i'st‘eled agent.

SIGNATURE

Signature, lyn:d of printed nanme of registered agent and title if applicable. . {NOTE: Registered Agent signaire required when reinstaring) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Depastment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR . [ pelete TME Jchange  [] Addition
[ NAME PALERMO, ROSEMARY J NAME

STREET ADDFRESS | 1950 WEST CROWN POINT BLVD., APT. 207 STREET ADORESS

CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP ‘

TME MGRM 7 pelete TME [ change  [J Addition

NAME PITOCCH!, PATRICIA K RAME

STREETADDRESS | 188 MUIRFIELD CIRCLE STREET ADDRESS

CITY-ST-ZP NAPLES, FL 34113 CITY-ST-2IP

TME 1 pelete TME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TRE 1 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-7IP

e T Delete THLE [ Change [ Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CiTY-ST-ZP

FITLE ] Dewete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee etmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (e 00 0%~ K@ alaeeid AR\ 228, - 248 A

SIGNATURE ANX TYP AMPNOQF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORRTED REPRESENTATIVE Date Daytim;Phcmec




