2006 .LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L01000016280 Mar 01,2006 08:00 AM
1. Entity Naroe Secretary of State
RK-721 ENTERPRISES, LLC
Principat Place of Business Mailing Address
9500 SOUTH DADELAND BLVD. 9500 SOUTH DADELAND BLVYD.
SUITE 5830 SUITE 550
TR R LRE AL
2, Principal Place of Businass 3. Mailing Address
Sude, Apt. &, atc. Suite, Apt. #, elc. 15t MOORE CRZEUS3 (10405}
City & State Ciy & State 4. FEI Numbar Appiied For
65-1153135 Not Apwica:
Zip Cauriry Zp Country 8. Cerlificate of Stalus Desired O ﬁi'gg‘ ngc';“mi‘
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registeret Agent
Nameg
PAIGE, ROBERT E ESQ. — —
8500 SOUTH D ADELAND BLVD. Sweet Address {P.O. Box Number is Not Acceptabie}
SUITE 550
MiAMI FL 33156 T -

City o FL -{_Z'l_;;ac;&e
8. The above named entity submits this statement far the purpose of changing s registarec office or registersd agent, of both, m the State of Flarda. | am familiar witlt, and auee
the oohigations of registered agent.

SIGNATURE
Sunanges, tyead o prinled narte af negistetod agent xod e it app]cab]u [NQ’T‘E Re'n\smeo Agent signature feauiied when rewmstadng) DATE ~
: " FILE NOWHY FEE 1§ 95000 T
Maka check Payahle fo Flaﬂda Departmeqt nTsza
S nue By May 20&6 } .
9. MANAGING MEMBERS{MANAGERS 10. o ADDITIONS /CHANGES L
TE MGAM 1 Oesete Hue CIChange  [IA
HAME PAIGE, ROBERT £ Nk Unocnesivig -
STREEY ADDRESS {9500 SOUTH DADELAND BLVD. STRLEY ADDSESS N3 1N06-20083-021 50,00
O8Y-ST-TF IMIIAMI FL 33186 - Ciry-83-2p
TIE 3 Delete Witk Tiehangs 157
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -ST-ZiP CIT-81-21P
THLE [ Delae TILE [ Change [T A
NAME HAME
STALET AUBALSS STRLET ADORESS
CITY-5Y-5p CRY-§T-2P
S 1 Detere Tt O thenge 3
NAME WAME
STRLTT ABDRESS STRECT ADORESS
CiTY-ST-2IP ciy-si-zie
e £ Delate e O e Do
NAME RAME
SIRECT ADORESS STRLET ADDRESS
Tiry-ST-2P Y- §T- 25
e D Detete URE O chenge £
HARE NAML
STREET ADDRESS SVREE} ADDRESS
ey -$7-2P CRY-81-21P

11, 1 hereby cerify hat the informaticn suppiied with this filing daes aot quatly tor the axemptions contawnad in Secton 119, Florida Statutes, 3 further certify that cha snmmmm
indicated on this repart 18 trug angMccurate and that my signature shall have the same fegat eflec) as i rmade under path; ihat | am a managing member or manager of {i
timited liability ccmpansy iafiaiver o lruslee empowered 1o exscule Lnis report as required Ly Chapter 608, Florida Statutes.

/ '7// il L7, 2/7 ”/dé 4 ’r/é-b"cu 22

o 2 airr o~y D = o PP —— e, Do b

SIGNATURE:




