2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031070

1. Entity Name
R & KINVESTMENTS OF FLORIDA, LTD. CO.

Principal Place of Business

6740 SE 110TH STREET
508
BELLEVIEW, FL 34420

Mailing Address

6740 SE 110TH STREET
508
BELLEVIEW, FL 34420

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90090 041 ****50.00

«yu02334

A R G 2

01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
55-0807705 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [ ] §5.00 Additional
ee Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistared Agent
Name

TERRY, KEVYND

6740 SE 110TH STREET
508

BELLEVIEW, FL 34420

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above namsd sentity.submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reQisl_g-red agent.

SIGNATURE s
Signetuwe, typed ox printect name of regisiered agent and tids it applicaple. (NCTE: Rogisterad Agent SIQnaiure required whef reinstating) DATE

Filing Fee is $50.00 Mzke check payabis to

Duo May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TME P O petets TITLE [ change [ Addition
NAME TERRY, KEVYN NAME
STREET ADDRESS | 6740 SE 110TH ST. #508 STREET ADDRESS
CATY-5T-3P BELLEVIEW, FL 34420 CITY-57-2P
e VP £ Delete TmE VP B{Change [ Addition
RANE INGRAM, RODNEY NAME INGRAM, RobnEy
STREEY ADDRESS | 48 COLLEGE PL STREET ADDRESS | 0767 Prumd KD
cm-st-2p | WESTERVILLE, OH 43081 CY-S1-8P Jlpenn O 4302
HILE O betete TME O Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete E O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-Z1P
TRE [ pelete e CCrenge ] Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y -§T-7P CITY-ST-7P
Tme [ petete TILE O Change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

QIGNATIIRE-

Feesipeni

/ /23 /67



