FILED
2008 LIMITED LIABILITY COMPANY Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LQ7000048744 ecretary of State
1. Entity Name 04-17-2008 90165 020 ***138.75
PKP PROPERTIES, LLC
Principal Place of Buéiness. ’ ,' Mailing Address B i}
101 WEBER AVENUE . 101 WEBER AVENUE vuuviugl
LEESBQRG. FL 34748 e _ LEESBURG, FL 34748 ) -
R S T
Suite, Apt. #, eic. ) - ' : Suite, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State o ‘ City & State 4. FEl Number Applied For
: . ‘ 26-2394992 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name

KENNARD, BRANDON M
101 WEBER AVENUE
LEESBURG, FL 34748 -

Street Address (F.C. Box Number is Not Acceptabie)

o -,f. - ' City I Zip Code
(L : FL

8. The abbve named entity submlts 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
the obhga:lons of reglstered agent.

SIGNATURE
. - Signatuea, typed of prinisd narme o! regisiered agent and S if applicable. (NQTE: Regrstared Agent signature requsied when (enstating) DATE
FILE Nowul FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM . 7 Delets TLE O change [ Addition
NAME KENNARD, BRANDON M NAME
STREET ADDRESS | 101 WEBER AVENUE STREET ADDRESS
CITY-5T-2IP LEESBURG, FL. 34748 CITY-S1-2IP
TITLE MGRM [ nelete TITLE [J Change  [] Addition
NAME PAQUETTE, JAY S . NAME
STREET ADDAESS | 101 WEBER AVENUE STREET ADDRESS
CiTY-ST-29 LEESBURG, FL' 34748 CITY-ST-2ZIP
it MGRM ' o ‘ 3 Delete TILE : [ Change [ Addition
NaME - PAQUETTE, FAY J - NAME
STREET ADDAESS | 101 WEBER AVENUE STREET ADURESS
CITY-ST-2P LEESBURG, FL 34748 CITY-$7-21P
NLE 7 pelete TILE O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . CITY-ST-2IP
T ' T Detete TITLE Ichenge [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CRY-ST-7P CIrY-51-2P
mME ' S [ Delete e [(Jchange [ Addition
NAME  ° : NAME :
STREFT ADPAESS .o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stautes.

SIGNATUFé -.m%m // %M /H }Wj 08 /'3/5%7 365-C00 4

SIGNATURE ANS TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle Daytime Phone #




