FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000014868 03-14-2005 90594 016 ****50.00
1. Entity Name . L
RK RETAIL, LLC .
i

Principal Ptace of Business Mailing Address . z U u z U q .l. J
6910 N.W. 12TH STREET 6910 N.W. 12TH STREET
MIAMI, FLL 33126  US MIAMI, FL 33126 US
R S AR VR A GE

Suite, Apt. #, etc. Suite, Apt. #, elc, 01112005 Chg-LLC CH2E053 (10/03)

City & State City & State 4. FEI Number Applied For

APPLIED T©O R . Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ gg-gg“ﬁ;ﬁ“""a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
© - Name o -
KAYAL, RAYMOND J -
6910 N.W. 12TH STREET Street Address (P.0. Box Number is Not Accaptable)
MEIAMI, FL 33126
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 registared agent.

SIGNATURE

Signature, Iyped of printed name of registered agent and tite it appdicable. [NOTE: Registered Ageni signalurs raquired when reinsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE . O petete BTk [JcChange  [J Addition
NAME KaYAL, RAymend T, 5¢ NAME

smeEraooiess | pAl 0 MWW 13 SI0ee v STREET ADDRESS

CITY-ST-2P MmiamMi Pl 3519k CITY-5T-2P

ME (] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LITy-ST-2P CIiY-S1-aP

e 3 pelete TME O change [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS -

CITY-s1-2P CITY-ST-2P

TALE L Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2iP CITY-S1-2P

TME O petete TME [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE J oelete TME [ change [ Addition
NAME . NAME

STREET ADDRESS STREET AGORESS

CIryY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(3, Flerida Statutes. | further certify 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 | am a managing membar or managar of the
limited liability company or the gegeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

/ séf’é_s”

OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 - / Cate Daytroe Phane #

SIGNATURE: 7%

SIGNATURE AND TYP)




