FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000025876 (04-28-2006 90031 020 ****50.00

1. Entity Name
RSKREALTY FUND I, LLC

Principal Place of Business Mailing Address
9400SOUTHDADELANDBLVD. SUITE? 20 9400SOUTHDADELANDBLVD. SUITE? 20 20 0 38 8 8 1
MIAMIFL33156 MIAMIFL33156
e e g 553 ELEADE G
Stite. Apt. #, etc. Suite, Aps. #, ete. 03032006  Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
2(0@(05\ Not Applicable
Zp } ) Country Zip Country 5. Cericete of Status Oesied [ Efe g?q Addtional
6. Name and Address of Curent Registered Agent 7. Name and Address of Now Registered Agent
Name
BERG, ROBERT §
940¢ S0UTH DADELAND BLVD., SUITE 720 Street Address (P.O. Box Number is Not Acceptable)
MIA%; FL 33156

s

. ‘.E_.;‘

City FL I Zip Code

8. The abgwa 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 obhgatlons of registered agent.

SIGNATURE

Signature, typad o printed name of registered agen: and title if applicabla. (NOTE: Regislerad Agent signature required when reinsiating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

Iy [
9. S MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME bt O Delete TITE W e O] change  [DeAtfition
NAME NAME a2 Potert O 1
STREET ADDRESS smeeTao0ess | AU O- badelasd Biud, Se Do
CITY-ST-2P CITY-§T-7IP Mianu. | FL- ooS(0
TMLE ] belete TMLE MaeMmM O Change  [L-udition
NAME NAME Wempl, Dleven ™M
STREET ADORESS STREET ACORESS 4QDD =. Dadetord Bod, e oo
CITY-ST-22P CITY-ST-2P Miama TU DD
TITLE 3 Delete TITLE MGem O changs BrGdkion
e - ’ e T Morﬁ:ﬁf‘bm T - .
STREET ADBRESS STREET ADORESS | iy S Da.glrland Bva\ Ste 100
CITY-§7-2P CITY-ST-2IP Miacs To SSE,
e 1 Gelete e ! O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITr-§7-0P
TIME J Delete TIMEE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. | hereby cartify that the inforrpation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report isstrup and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company dr tfa raceiver or trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.

R A 1> 0 205 | 1~ D

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phone 4

SIGNATURE:

SIGNATL




