FILED
2008 LM e LIABILITY COMPANY Apr 11,2006 08:00 AM

DOCUM‘ENT’# LO4_OOOO53‘543 Secretary of State
1. Entity Name
RKD ENTERPRISES, LLC
Principal Place of Business B S —Mailing Address T
12838 N. 56TH STREET o 605 MORRILL COURT
TEMPLE TERRACE, FL 33617 VALRICO, FL 33594
Suite, Ap. &, etc. T Suite, Apt. &, ele,
r o uite, Ay 03182006  Chg-LLC CRIED83 (14/05)
City & State ) - City & State ) i 4. FEI Numbar | Appited For
20-1383487 E Not Applicable
i 3 - ’
P Countey o Country 5. Certificate of Status Desired O $5.00 acditional
Fea Raquired
&. Name and Address of Current Rogisterad Agent ] 7. Name and Address of New Regmhr'd: Agent
- ' Name . -
SKALSK], JOSEFPH C . —
13770 58TH ST. N., SUITE 304 Sireat Address (P.G, Sox Mumber is Not Acceptable}
CLEARWATER, FL 33780
City FL’J Zip Cada
B. The above named entity sulymits this ‘statarnent for the purpose of changing fis registered cffoe or regustered agent, ar bath, In the State of Florida, ! am familiar with, and accept
the obligations of regsiered agent.
SIGNATURE — -
Signature, tyned o7 printad name of registared agent and title if appifcabla. INOTE. Begistersd kgent signatusa required when rainsiating) TATE
Filing Fee ix $50.00 Make check payable to
Pue by May 1, 2006 Florida Depariment of State
9. ] MARAGING MEMBERS/ MANAGERS — § 10, ADDIMONS)CHANGES _
TME MGR o O Detete g » 3 Grenge [ Audition
NANE DOROSLOVAC, RUTH K e | HOn0o0eT -
STREET ADDAZSS | 605 MORRILL COURT o STREET ADDRESS 4/26.35-80003-012 56,00
CITY-$7-1iP VALRICO, FL. 33534 EITY-&1-2P
e - 3 pelete e [changs ] addition
NANE NAME
STREET ADDRESS SIBEET ADERESS
CITY-5T- 2P §ITy-57-2P
TME - . ) ) Deiels TLE - [Donange [ Asition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21p oMy .sT-210
TILE T ' O Detete TITLE Tl Changs T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51.1% oiry-81-2IP
TILE O betste TiLE {JChange T} Addivion
NANE NAME
STAEEY ADDRESS STREET ADDRESS
CIvY-ST-2P CITY.57-2P
L T ’ o 3 Dewete e T Tl cChange T} Addition
NAME NABE
STREET AOORESS STREET ABBAESS
CITY- 5T-217 CiTY-S7-0P
11, [ herally certity thal the information supplied with this fling does nat qualify for the exémp?tans contained in Chagter 119, Florida Statutes. ) further centify that the Informalion
indicated on this report is true and accurate and thatl my signatureghall have the same legal efiect as if made under path; that | am a managing membar or manager of the
timited liability company elver or frusiee empoweredAt exdpute this repgitas requiced by Chapter 508, Florida Statutes.
SIGNATURE: 4.7 Ole 573-34/- 232§
SIGNATURE AND TYPED GR PRINTED NAME Jr' SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE © OavtmeProced




