2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000034009 Feb 11, 2008 08:00 AM
1. Entily Name
Secretary of State
RFK, LLC
Principal Pace of Businass Mailing Address
P.O. BOX 4005 P.0. BOX 4005
T ST .. H"H'“ I“llm Illu Ilm |IW||‘H"‘|| ”ml‘l“ ||m ll”lmll‘ m ‘ll’
i Ta s
2. Princypat Place of Busmess - No 2.0 Box # 3. wailirg Address
[ad r ~ 1% * .
Suite, Api. #. slc. Suite, Api. # ele. 15t MOORE CR2E083 (10’07)
City & State Ciy & State 4. FEI Numper Appiiad Fo
NQ-T APPLICABLE No: Applicanie
Zirs Country Zip Couniry e . $5.00 Additonal
5. Cerlificate of Stats Desired (R Fee Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Registered Agent
Narme
KIENZLE, ROBERT F i
E Street Address (P Q. B Number is Not Acceniabia
1630 NE 7 CT _ reel Address | Lo | )
FT. LAUDERDALE FL 33304-2921
City FL Zip Code
8. The abave named entity submils this statemant for 1he purpose of changing its registered office or registered agent, or poth; i ing State of Flosda, | am familiar with, and accept
the obligations af registered 2gent.
SIGNATLIRE
Sigratiad. yReo o onartd 0w e ol teg cerod aganl @ L L9 - arp’enoly INDTE Rypaterads Bl 5 goalure Lt 20 din rinsting s DATE
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM L] Detee TiTLF Cerange [ adattion
NAME KIENZLE, ROBERT F RAME o e ot
STREET ADDRESS. P.O Boxl 4005 "STREET ACRESS | ) .-IF.IU L” I.Lil'i}:éé'ﬁg-“:"l T A4 W
0. >R AL UR/200R-000a 302 144,705
CITY-5T- 2P FT. LAUDERDALE FL 33338 CIny-Si-2P
TILE [} Delete TiiE [J Changz ] Additon
NAMF NAME
GTREET ADDRESS . STRFET ADDRESS
CITY- 5T-2IP CITy-55-1p
THLE [ paete liTtt {1 change [ Aaditon
NAME fAME
SFREET ADDALSS T ) STREET AUDRESS |
GITY- 5T- 2P CiY-51-2F
TTE 1 Delee TITLE [Jchange [ Adgiton
HAME HAME
SIRLET ADDAESS STRLET ADDRESS
LITY-81-21P Lry-s:-2p
TiLE [ oeee e [ Change ] Additicn
HARE RAME
STALET ADDHESS | ° ’ STREET ADDRESS
Chy-8T-Zip v CIY.37- 2iP
TITLE ’ 3 peiste THE [ Change (] Additios
HAVE NAYE -
STREET ADDAESS SEREET ADDRESS
\TY-ST- : ATy - 5T- 2
CAY-5T-ZiP ) CiTy-57-2iF
11, [ hesby certfy thal the mfgfmafion supplied wi this filing does noi gualify for the exemptions comained in Section 119, Florida Statutes, | further cartily 1nal tha information
indicated on this report is Ifue Ang acourale and thar my sigoature shall have the same lagal efiect as ibmade under oaln: that | am a managing member or manager of the
lrniled liab:lity company of ing recewver or ruslae empowered 10 execule this repor as required by Chapter 628, Florida Stalutes
.- -
SIGNATURE: folbel” iz |-20-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Cate




