2008 LIMITED LIABILITY COMPANY

REINSTATEMENT " FILE D |

DOCUMENT #L07000043625
1. Entity Name
P.K.'S ENTERPRISES, LLC Zﬂﬁﬂ OCT -q p 2 1 ..I
- - . SECRETARY OF STATE
Principal Place of Business Maifing Address i8]
702 DRIVER AVENUE 702 DRIVER AVENUE TALLAHASSEE' FLOR]DA
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
T T LR GO AR BT
Suite, Apt. #, etc. Suite, ApL #, otc. 10032008 REIN-LLG CR2E101 (1/07)
City & State City & Stater 4. FE! Number Applied For
i 20" 2 70 35- 75 Not Appiicabio
ap Couniry Zp Country 5. Certificate of Status Desired [ f:-ggqgg““’]
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

KAWAGUCHI, PAUL
702 DRIVER AVENUE Street Address {P.0. Bax Number is Not Acceptable)

WINTER PARK, FL 32789

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o regestered agent snd title f applcable {NOTE: Regl Agent reguired when 9 DATE
FILE NOWT!l FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will ba $277.50 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ etete TITLE O change  [] Addition
NAME KAWAGUCHI, PAUL NAME - F T oo Fank el o T} unglien = |
: rOO1 SEESE5S2
STREET ADURESS | 702 DRIVER AVENUE STREET ADORESS 1007/ TR =01 (0 U.I_lf;“) ¥#130. 75
omy-sT-ar | 'WINTER PARK, FL 32789 CITY-§7-2P
TIFLE 3 Detete TITLE . . . . ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-BP CIry-§i-2P
TIME 3 Datate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP
TME .i [ Delete TITLE . oo L Ocnge [ Addbion
STREET ADORESS STREET ADDRESS
CITY-§T. 2P CITY-ST-ZIP
TME 3 elete TME [ Change [ Addition
. 2009 e
w REINSTATEMENT _200
CITY-ST-2P CITY-ST-2P
TME [ pelete IME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-2IP CIFY-5T-2P

41. { hereby certify that the information supplied with this filing does nol quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the iver or trustes empowered 10 exacute this repor as required by Chapter 608, Florida Statutes.

(p- 3- of 1074022371

OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oayume Prona ¢

SIGNATU RE

IIEAHDT\"PEB




