2004 LIMITED LIABILITY COMPANY
"ANNUAL REPORT

1%

FILED -

DOCUMENT # LOOD00007693

1. Entity Name
RK INVESTMENTS, LLC

- v e - Tl

= Apr 16, 2004~ 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
1205 PARILLA OE AVILA 1205 PARILLA DE AVILA
TAMPA FL 33613 TAMPA, FL 32813

DO NOT WRITE IN THIS SPACE

i« v il

W S

04132004 No Chg-LLC CR2ZE083 {10/03}

Applled For
Not Appliceble

. $5.00 Additonal
Fee Required

4. FEI ﬁumber
58-3656338

5. Certificate of Status Dasired

e = s sz amee oy e ven T in Dl el g T L e e T
€. Hame and Address of Currerst Registered Agent

KRAFFT, RANDALL W
1205 PARILLA DE AVILA
TAMPA, FL. 33613

DO NOT WRITE
IN THIS SPACE

8. Trhe sbove named sntity submits this statemant for i-he purpose of changing e ragistered office or registered agenf. or both, in the State of Florida,

the obligations of ragistersd agent,

TN B

SIGNATURE

I am famitiar with, end accept

o'

Signanire, tped of printed name of registerad agert and titts if appilcan’s.

(ROTE, Pagifand Agirt s retibed prow =

Filing Fee i5 $50.00
Bue by May 1, 2004

. U000n01 {682

ANAGING MEMDERS/MANAGERS

MGRM

KRAFFT, RANDALL W TRUSTEE
1205 PARILLA DE AVILA
TAMPA, FL 338132

1119

SIREET ABDRESS
Gy -5T-1p

i

STREET ADDRESS
CiTY-S1-2P

TRI

STREET ADDRESS
CAY-ST-2P

THE

HAME

SIREET ADDRESS
Gy 8T-ap

TME

NANE

STREET ADORESS
CITY -51-Bf

Tt
RAME
STREET ADDRESS
CTY-51-TP 7

L

W 7 U=SUURO-T20 5.0

PO NOT WRITE
IN THIS SPACE

11. { hereby certify that the information supplied with this filing does not quaiify
indicated on this report is rue and acturste and that my signature shall have the same
lirnited Fabifity company or the igeeiver or trustee

far the exerr}p

f IA“-

SIGNATURE:

tioe; stated in Sectio
egal effect ag ¥ made
o execute this report as required by Chapier 608, Florida Statutes.

n 113,07(3)(1}, Fiorida Statutes. | further certify that the information
undar cafh; tha! | am a managing member or manager of the

&
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TafimaThone ¥

SIGHATURE AND Wﬂ% PRINTED NAME QFWM MEMBER, OR AUTHORIZED REPRESEM'I’ATWE



