FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000000974 03-14-2006 90201 023 ****50.00
1. Entity Name
REKCOC LLC
Principal Place of Business Maiting Addrass
3594 S. OCEAN BLVD., STE. 603 3594 S. OCEAN BLVD., STE. 603 2 0 0 1 5?2
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487 8
e e EAROR A0S ER A 0
3700 SO. Ocean Blvd. |3700 SO. Ocean Blvd,
Suite, Apt. #, etc. 856"98- Apt. #. etc. 02272008  Chg-LLC CR2E083 (11/05)
Qitv & Siate City & State 4. FEl Number Applied For
Highland Beach, FL Highland Beach, FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - 3 ss_oo Additional
33487 USA 33487 USA 5. Certificate of Status Desired O Fou Requiret; ona
6. Namn and Addrass of Current Registared Agant 7. Mams and Addrogs of New Registared Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33148

Pl

o City FL | Zip Code

8. The abovd named entity submiglhis stalémgni-{or the purpdsa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of segistarad agent,

. SIGNATURE
hure, typed of primad nama of registered agend and fitle if epplicabls, (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O ovelete TIHE MGR LkChange [ Addition
NAME LEVITSKY, MITCHELL HAME Levitsky, Mitchell
STREET ADDRESS | 3584 S. CCEAN BLVD., STE. 603 STREET ADDRESS | 377 00 SO Ocean Blvd Ste 809
o-si-2F | HIGHLAND BEAGH, FL 33487 CITY-57-2p Highland Beach, FL 33487
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TMLE [ Change [ Addition
NEME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TME [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does nat gualify for the exempticns contained in Chapter 119, Florida Statutes. | 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
limited liability company or th receiver or trusiee empowaered 1o gkeduts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %f’*//

SIGNATURE AND flPED ‘OR PRINTED NAME OF SIG‘IN NAGING 3Eﬂjl(ER. MAMNAGER, OR HORIZED REPRESENTATIVE Date Daytime Fhona #




