FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT -

DOCUMENT # L04000011277 Secretary of State
1. Entity Name 07-22-2005 90056 032 ****50.00
R & KFARM, LLC
Principal Place of Business Mailing Address
5347 SE HAGEN STREET 5347 SE HAGEN STREET
ARCADIA, FL. 34266 ARCADIA, FL 34266 20065055
a T
2. Principal Place of Business 3. Mailing Address ﬂ { i
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 07172005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEl Number — Applied For
420 ~0825 7?3 Not Applicable
Zip Country Zip Country » . 55_00 Additional
6. Certificate of Status Desired a Foo Required
8. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRIPRASAD, SUBHAS C _
5347 SE HAGEN STREET Street Agdress (P.O. Box Number is Not Acceptabie)
ARCADIA, FL 34266
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its regi office or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, wped of printed name of reg Bgon, and U it (NOTE. Registerac Agen signstum required when reinstating) DATE
Filing Fee is $30.00 Malm chack payable to
Due by September 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS { CHANGES
TE MGRM 1 bekete TE [Jchange ] Aggition
NAME HARRIPRASAD, SUBHAS RAME
STREET ADDRESS | 5347 SE HAGEN STREET STREEY ADDGRESS
CITY. 5T- 2P ARCADIA, FL 34266 CiTY-ST-2P
TME MGRM O pesete TLE [ Change [ Addition
NAME HARRIPRASAD, KAMAL NAME
STREET ADDRESS | 5347 SE HAGEN STREET STREET ADDRESS
CITy-S7-aP ARCADIA, FL 34266 C{TY-5T-2P
TIME 1 oetete § me [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CY-S7-BP
TILE [ petete TILE O Crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS
CIy-57-2P CITY-S1-0P
TIME 7 pelete TIME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-sT-2P | CTY-S1-2P
TME O Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST.2P

11. | hereby cerify that the information suppliec with this filing does not qualify for the exemption siated in Section 119.07(2)i). Flotida States. | furlher certity 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 t am a managing member or manager of the

limited liability com| the receiver or trustee empowered 1o execute this report as required by Chapler 608, Horida Statutes.
- ~
SIGNATUR ﬂ%méfv(/ mapr - /1901 13- #2358
9 "AMD TYPED OR PRINTED NAME OF J' =4 OR AUT TATIVE ! Date Daryfime Phone #

-




