2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000011277

4. Entity Name
R & KFARM, LLC

Principel Place of Business

5347 SE HAGEN STREET
ARCADIA, Ft. 34266

Mailing Address

5347 SE HAGEN STREET
ARCADIA, FL 34266

2. Principal Place ot Business - No P.O. Box #

3. Malling Address

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90406 007 ***138.75

g v

R RO

i . L ite, L. #, etc. |4

Suite, Apt. #, etc Suite, Apl. #, et 02272008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For |

20-0825793 Not Applicable
Zip Country Zip Country . . 55.00 Additional

5. Certificate of Status Desired O Fee Required
.. __6. Name and Address of Current Registered Agent . __ 7. Name and Address of Row Registerad Agent
Name

HARRIPRASAD, SUBHAS C
5347 SE HAGEN STREET
ARCADIA, FL 34266

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

City

FL [ 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 famitiar with, and accept

the obligations of registered agent. :
s

SIGNATURE

Sgnature, typed o praced narme of regritvec aQon: s vtis § &ppECEDe.

{NOTE: Regepered AQent ssQnaiune roque i when renstaing} DATE

“FILE NOWI!!. FEE IS $138.75
Aftos May.1, 2008 Foo wili be $538.75

Make check payable to
Florida Department of State

8. . - . MANAGING MEMBERS/ MANAGERS

10. ADDITIONS/CHANGES
mE - .| MGRM 7 Detete TINE [ change [ Addition
e ¢ | HARRIPRASAD, SUBHAS NAE
STREET ABDRESS ‘53'47 SE HAGEN STREET STREET ADDRESS
or.s-zP | ARCADIA, FL 34266 Y- §1-2P
e MGRM ] pelee TTLE [ change ] Addition
RAME HARRIPRASAD, KAMAL NAME
STREET ADORESS | 5347 SE HAGEN STREET STREET ADDRESS
CITY-§T-7P AﬂCADIA. FL 34266 CITY-ST-AP
TILE : [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P ) CITY-S5-2P
TILE 7 Deete TILE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P CiTY-ST-AP
LE 1 etete HTE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TE 3 Dexete TILE Clchange  [] Addition
NAME NAME
- STREET ADDAESS STREET ADDRESS
‘@YSLIP CITY-§T-2P

11. | hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indlcated on this report is wue and accurate and that my signature shall have the same legal effect ag if made under cath, that | am a managing member or manager of the
lirnited liabliity company or the receiver of Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4

AL

ldiala]

ﬁm-ﬂmm: C [/

OR AUTHORIZED) REPRESENTATIVE

/5808
Date




