FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093715 05-19-2008 90189 004 ***138.75

1. Entity Name
RKM HISPANO, LLC

Principal Place of Business Mailing Addrass
1395 BRICKELL AVENUE, STE. 900 1395 BRICKELL AVENUE, STE. 900 : 50042247
MIAMI, FL 33131 MIAMY, FL 33131
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€. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

BERRIOS, XIMENA B

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

3o Minovca  AVo

“(oral sunled FL | 58124

8. The above named entij su this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obfigations of ragigtered agent. 4/|
SIGNATURE { ,pﬂ EnC ) 4/ IO%

Signatlre, lyp)lgylﬁl?d name ot registerad agenl and ttlé Tt applicatle. {NOTE: Registared Agaent signature requirad whan reinstating) ' DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM &'Detete TILE ) M Change  [7] Addition
NAME MCCAMMON, ROBERT K NAME .
STREET ADDRESS | 1305 BRICKFLL-AVENUESTE SO0 STREET ADDRESS ?):1—0 M i O{Ca -A\JU
CTY-ST-2ZP  |NHAMEFE-3313T CITY-ST-7IP Coy‘ml C%{ Dl I S FL/ % \?L)L}‘
TITLE O Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIyY-ST-2ZIp CITY-$T-2P
TITLE ] Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O Delete TITLE [ Ghenge [ Addition
NAME NAME
STREEY ADORESS ’ STREET ADDRESS
CITY-$7-21P CITY-ST-TIP )
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify 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 cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this report as raguired by Chapter 808, Florida Statutes.

SIGNATURE: _ &TJ, —~—S6 POy O%(?)Oﬁ\}fﬁpr O%DQ

BIGNATURE AND TYPED OR Ewu NAME OF 3 OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #




