FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
RKCK, LLC
Principal Place of Businass Mailing Address B
PO BOX 5337 PO 80X 5337
ENGLEWOOD, FL 34224-5337 ENGLEWOOD, FI 34224-5337 q ﬂ 1 9 l 2 8
) ‘ 01102007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P To Fopied For
20-0341399 Not Apglicable
5. Certificate of Status Desired O geseggq l‘:;?;;‘""‘“

6. Name and Address of Current Registered Agent

5800 PLAGIDA ROAD: SUITE 110 DO NOT WRITE
ENGLEWQOD, FL 34224 IN THIS SPACE

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

SIGNATURE

Sigralure, typed of printed name of regislered agent and litle il applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

-l 9 MANAGING MEMBERS/MANAGERS

TITLE MGR
" NAME SPADE, ROBERT W

STREET ADDRESS | PO BOX 5337
CITY-ST-2IP ENGLEWOOD, FL 342245337

]In-E -
RAME 5 '
STREET ADDRESS
CITY-ST-2F

THTLE
NAME

anstw - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2IP

THE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

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 trua and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limitad liability company or th eivgr or trugtee empowerad 10 ex this report as requirad by Chapter 608, Florida Statutes.

}/3%7 @w/ﬁf-ﬁ/m
VA i

g

SIGNATURE: / /

SIGNATURE MD OR PRINTED NANE OF B!&JING u.m}m@ﬂcaza' OR AUTHORIZED REPAESENTATIVE

7
i



