FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000116634 07-14-2008 90096 022 ***138.75
1. Entity Name
PK 2022, LLC
Principal Place of Business Mailing Address .
2030 NE 18 STREET 2030 NE 18 STREET .
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 B 0 0 4467 9
PR S I GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FE|I Number Applied For
2 (73 54 753é Not Applicable
Zip ?ery Zip Country 5. Cerlificate of Status Desired [ feseggq Additional
6. Name and Addross of Current Reglstered Agent 7. MHame and Address of New Registerad Agont

Name

DALE, CHARLES S

414 NE 4 STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typso or prinled nams of ragistered agent and title if applicable. {NOTE: Registared Agsnt signature raquirad when reinstating) DATE

FILE NOWIH! FEE IS $538.75 . Make check payable to

Due by September 12, 2008 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM _' 3 Delete TITLE [ Change [ Addition
NAME KNOWLES, PATRICK HAME
STREET ADORESS | 2030 NE- 18 STREET STREET ADDAESS
CITY-ST-2)P FORT LAUDERDALE, FL 33305 CIY-ST-Z2IP
THILE O oetete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
TMLE [ pefete TIE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THILE [ peete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
ME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P
TMLE ) [ Detete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP

11. | hereby cerlify that the informati
indicated on this report Is true pnd Accurate and that my
Timited liability company or 1l

not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
ture shall have the same legal effect as il made under cath; that | am a managing member or manager of the
iver or lrustee & &d to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




ATTACHWMENT
[, 00446F7

July 8, 2008

Florida Dept. of State
Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, FL 32301

Re: 2008 Lim,i/ Liability Company
Annual Report
Document # 1L.07000116634
PK 2022, LLC

Gentlemen:

Please be advised that we did not receive an Annual Report Filing postcard for this
Limited Liability Company, and request waiver of any associated late fees.

Tha u.
Patrick A. Knowles
Managing Member

2030 NorTHeasT 18TH STREET * FORT LAUDERDALE. Froripa 33305 » 954-832-0108 Fax: 954-537-7766



