2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2008 08:00 AM

DOCUMENT # L05000042114

1. Entity Name
RRK, LLC

Prnncipal Place of Business

1505 N. FLORIDA AVENUE
TAMPA, FL 33601 US

Mailing Address

P.0. BOX 800

TAMPA, FL 33601 US
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