FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000081187 Gty 03-03-2008 90404 045 ***138.75

1. Entity Name

RRWHKM, LLC
Principal Place of Business Mailing Address 012056
4665 ALBANY STREET 4665 ALBANY STREET 60 ‘ : Rt
COCOA, FL 32927 COCOA, FL 32927 . S
L LT V0 0 0 A
213 HARRI SO, S7 | 213 HALE/ SO ST
Suite, Apt. #, etc. Suite, Apt, #, etc, 02282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
TIICASY Ll E Al | rrrersviitlE 4 48-0607906 Not Applicable
32:'29_.7 /S gntrsy A gpz P& eryé ,4 5. Certificate of Status Desirad O ?g'ggq":l‘_’:;‘i‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLITOR, ROGER J Street Address {P.0. Box Number is Not Accaptable)
4665 ALBANY STREET ree ress (PO, Box Number 1s Not Acceptable
COCOA, FL 32927 2,3 HAEE/ SON ST
City Zip Code
TS Ve S FL ] 22780

BOTEL TT AOL TS, MERO 7 [22 2

(MOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $138.75 v, . Make check payableto ‘.
After May 1, 2008 Fee will be $538.75 * 77" [Florida Department of State
v e el Wl

9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
< TME MGR.. : O pelete TILE Rl Change [ Addition
NAME MOLITOR, ROGER J NAME

STREET ADORESS | 4665 ALBANY STREET STREET ADIRESS |22/ AARAS LS ST

cm-sT2P | COCOA, FL 32027 S-S | e rrAS U L Al BZ 78D

TILE MGR 1 pelete TILE [J change [ Addition
NAME .KIRK, ROBERT W NAME

STREET ADDRESS | 213 HARRISON STREET STREET ADDRESS

CImy-8T1-21P TITUSVILLE, FL 32780 CITY-ST7-2IP

TILE O velee TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-21P

TINLE O elete TLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-71P

TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 1 oslee Tne O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and ac te and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reces t trustee empowsred to execute this report as requirad by Chapter 608, Florida Statutes.

[

EL T Al 7R Ml O2. /o8 8 (32))Z2ET7-O74

AND me NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone

SIGNATUHB;E:

/



