2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L03000020649

1. Entity Name

RKCK, LLC

Secretary of State

02-16-2006 90141 012 ****50.00

Principal Place of Business

6800 PLACIDA ROAD
ENGLEWOOD, FL 34224

Mailing Address

6800 PLACIDA ROAD
ENGLEWOOD, FL 34224

~UUUEZ8Y

ce of Business

2. Erincipal P
Ba. Box 5337

P8 Box 5337

(VR ATTR AR

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

01162006 Chg-LLC CR2E083 {11/05)
gCityr & State City & State 4. FEi Number Applied For

Nalewood  F Emglewigony F 20-0341399 Nol Appiicabie
Zip | Couniry Zip Country - ) $5.00 Additional

5. Certificate of Status Desired O ! .

34334- £337 34334 £337 Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

HANEWINCKEL, DEAN
2800 PLACIDA ROAD, SUITE 110
ENGLEWOOD, FL 34224

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed name of registered agent and title il applicable.

(NGTE: Regisiere¢ Agent signalure required whan rainstating)

DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR {1 Delete TLE P(crange [ Additicn
NAME SPADE, ROBERT W NAME

STREET AODRESS | 6800 PLACIDA ROAD smesraoviess | P, Q. Box 53377

onv-si-oP | ENGLEWOOD, FL 34224 CaTY-ST-7P s vgalewoon. Fl 242a4-5337

THLE O Delele TITLE ! d [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-71P CiTY-ST-2P

TITLE ] Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ CITY-ST-2IP

TITLE O3 pelete TLE [J Change 1] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIF

TITLE [ pelete TITLE [ cChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7F CITY-ST-2P

TITLE 3 Delete TITLE 1 change  [] Addition
NAME NAME :

STREET ADORESS STREET ADORESS

CITY-ST-2ip CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 118, Florida Statutes. | further certify that the information
indicated or: 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

SIGNATURE:

74/-(78 - 41/

SIGNATURE AND TYPED OR PRINTED NAME OMSIGN|

Daytime Phona #

ceiver of lrusiee empowered to,execute this report as required by Chapter 608, Fiarida Statutes.
MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / ';gre ’ é
S/



