;o FILED
2006 LIMITED LIABILITY COMPANY
o ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # L05000076096 Secretary of State
1. Entity Name 03-27-2006 90053 009 ****50.00
R.K. VENTURES LLC
Principal Place of Business Malling Address
4729 DEL PRADO BLVD 5133 AVALON DR
o R Hll”lu I“ ||‘|| |”|i “w Ilm IMI ““l l“ll IM' ||ﬂ| .l“l Inm m l“‘
2. Prnincipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E0B3 (10/05) -
City & State City & Stale 4. FE! Number Applied For
7&( - /fﬂ 1/5//;? Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

g:qalgEAR\}Etjosﬁ DR Street Address (P.O. Box Numbes 1s Nol Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgat:ons of registered agen.

SIGNATUFIE
Sinngiure, lypeu ot prnted Mk of regisIe g AGenl 0 e s Rppkcanis [NOTE Hegpsleres Agent sonaka s reduired wiwn ronstiibnig) DAIE
v O . FILE NOW!! FEEIS 55000
. o -Make Check Payable to Florida Department of State
,r , v . Due By May 1, 2006 - .
9. ot E MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
THLE {MGRM o L] Delets THLE O Change [ Addition
NAME SHEEHAN, KEVIN . ., NAME
STRLET ADDRESS |5137 AVALON DR . STREET ADDRESS
CM-5i-1P  |CAPE CORAL FL 33904 oITY-§1-21p
e MGRM SR O Delete THLE O Change [ Addition
HAME SNIDER, RUSS N RAME
STREET ADDRESS |5133 AVALON DR R STREET ADDRESS
CTY-SI-2F  |CAPE CORAL FL 33904 CITY -ST-ZiP
{11 R I 1 nelete TILF [ Chaage. [ Addilion
NAME NAME
STRLET ADDRESS STREET ADORESS
CiTY-§1-21P CITY-8T-2IF
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY- ST 219 CITY-ST-21P
TITLE O Delete T [ Change  [J Addision
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£ITY-S1-21F CITY-ST-2IP

11. | hereby certity that the information suppliec with this filing does not qualily for the exemplions contained 1n Section 119, Florida Statutes. | furthar certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: /ﬁﬁﬁ ,Jf-//é _3'% s sye. g00Y

SIGNATURE AND TVF?D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da Dayime Phone #




