FILED

2004 LIMITED LIABILITY COMPANY + Apr 23,2004 8:00 am

ANNUAL REPORT

1. Entity Name

RKCK, LLC

DOCUMENT # L03000020649

Principal Place of Business

6800 PLACIDA ROAD
ENGLEWOOD, FL 34224

Malling Address

6800 PLACIDA ROAD
ENGLEWQQD, FL 34224

ecretary of State

04-07-2004 90349 014 ****50.00

I A

2. Principal Place ol Business 3. Maiting Address
Suile, ApL. #, eiC. Suite, Apl. ¥, etc. 01132004 Chg-LLC CR2E083 {10/03)
City & Siate City & State 4. FEINumber Applled For
R0 - 0634132399 Not Applicable
zp Counry Zie Country B. Certificate of Status Desred [ 'feseggq Additionas
s - m = - 6. Name and Add of Current Registered Agent - f— 7. Name and Addi of New.Req| d Agent .- -
Nama
HANEWINCKEL, DEAN .
2600 PLACIDA ROAD, SUITE 110 Swreet Addrass (P.C. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL I Zip Cotls

the obiigatons of ragistered agent.

8. The above narmed entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigriature, typod or printed nama of ragsiored Bgent and e | mppicatle. {NOTE. Ragisterad Ageni sigritiurs required when 1elnstating | DATE , -
Filing Foe is $50.00 Make check payable to
Duo by May 1, 2004 Flotida Dopariment of State o
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGR O peiste TIME Cehange [ Addition
RAME SPADE, ROBERTW NAME
STREE? ADDRESS | 6800 PLACIDA ROAD STREET ADDRESS
CETY-ST-ZP ENGLEWOOD, FL 34224 CITY-ST-2IP
TIE 0 detete TILE ] Cranga ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
chy-§i-o7 CITY- 5129
ME O Detets TIME Ochenge ] Addition
NAME - - HAME - * -
STREET ADDAESS STAEET ADDRESS
CiTy- §T- 2P ciry-s1-2P
1ML Dpewta Bome . ___§ o . —OcChnge [ addifign.
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-TP Emy-§1-2p
TME 3 Deketa TILE [0 change [ Addition
NAME NAME
STREFY ADOAESS STREET ADDRESS -
COY-57-2P CAY-57-2P V-
TME O Delats TIME CJcnange O Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-IP CHTY-ST- 2P .-

SIGNATUEMQ?EM

IDTPED OR PRINTED NAME BF m30MNG

)

Zhantro

11. ! hereby ceartify that the information supplied with this filing does nol guality tor the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on thls repont is true and accurate and that my signalure shali have the same legal effect as il made undes oath; that | am a managing mamber or manager of tha
limited liability company o the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

®goo £ 97-€4H

, MANAGER, 08 AUPHORIZED AEPRESENTATIVE

Y o/
7o 1

Cayvre Phone #

W




