FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000031424 ecretary of State

1. Entity Name 04-13-2004 90331 032 ****350.00

RK & DK HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

405 PINEWOOD LAKE CR. 405 PINEWOOD LAKE DR.

VENICE, FL 34285 . VENICE, FL 34285

TR s GO SRR
Suite, A'pl. #. etc. Suite, Agt. #, etc, 02182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

K- 20 TIL& Not Applicable
Zp Country Zip Couniry 5. Centfficate of Status Desired [ gg-ggqgf:;ﬁma'
‘6. Name and Address of Current Registered'Agent —— —~ ~- -~ | — — " ~—~—— 7.-Name and Addresa of New Registered Agent - - - .|

Name

KOEHLER, ROBERT J

405 PINEWOOD LAKE DR. - Street Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34285

City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tila it applicabla. (NOTE: Registered Agent signature reguirad when reinstating) DATE
Filling Fee Is $50.00 Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR 7 Detete TMLE O change  [_] Addition
HAME KOEHLER, ROBERT 4 NAME
STREET ADDRESS | 405 PINEWCOD LAKE DR. STREET ADDRESS
CIy-g1-2P VENICE, FL 34285 CITY-§T- 2P
Tme MGR O Delete TILE [l Change [ Addition
NAME KOEHLER, DEBORAH K NAME
STREET ADDRESS | 405 PINEWQOD LAKE DR. STREET ADDRESS
CITY-§T-2P VENICE, FL 34285 CITY-ST-ZP
TTLET e e . R =[oglete™ | TE 7 o T o= e 2] Change s [T Addition. |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-21¢
TITLE [ Delete TITLE ] Change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-ZIP
me 3 Detete TME O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P 0,
me O Delate TITLE [Jl Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes:. 1 further certify that the information
indicated on this report is true 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
lirmited tiability compal r trustes empowered to execute this report as required by Chapter 608, Florida Statutas.

smNATunE:/mM4 fQjﬁ(WM W foe Al ZI&/ ?/9 4 94~4%-78/4

SIGNATURE AND TYPED QY D NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phana #




