. 2007 LIMITED LIABILITY COMPANY
.. "TANNUAL REPORT (AR)

DOCUMENT # L05000076096

1. Entity Name

R.K. VENTURES LLC

Principal Flace of Businoss ‘ Mailing Addroess
4729 DEL PRADO BLVD 5133 AVALON DR

FILED
Apr 16,2007 08:00 Al
Secretary of State

e o ”"MI“ I“ II'I' I"(I IIW |Im Illn II”H"" I”ll II””I“I I‘lll’ m Im

2, Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, alc. Sulite, Apl. #, clc. 15t MOORE CR2E083 (10/08)
City & State City & State 4. FEI Numper Appliad For
72-1604412 Not Applicable
i i Counll
Zip Country ap ountry 5. Cerlificate of Stalus Desired [ $5.00 addtional
. Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Ageni
Name
SNIDER, RUSS

5133 AVALON DR

Streetl Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL FL 33904

City

FL Zip Codo

1he obligations of regislored agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE
Signalurg, lyped or prinled name of regisiared agant and ke ¢ applhcable. [NOTE. Regsiered Agenl signature requiac when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
. MGRM [ polere il [ change [ Adition
NAME SHEEHAN, KEVIN NAME
SIRCLTADDAESS | 5137 AVALON DR STRLET ADDRE 8%
CITY-ST-2IP CAPE CORAL FL 33904 CITY-SI-2IP
TIILE MGRM 1 Delele THLE [ change  [] Addiion
NAME SNIDER, RUSS NAML
SIREET ADDRESS | 5133 AVALON DR STRELTADDRESS
TSk CAPE CORAL FL 33904 CHY-ST-21P
e 7] Detete nnr Clchange (O] Addition
HAME e T R L R - R -
SIREET ADDRE SS SIRELT ADDRESS
CIrY-51-2P CITY-S1-71
fiLe 1 Detete T [ change [ Addition
NAMC : NAMI |
SIREET ADDRESS i STREET ADDRESS
CIlY-81-71 CITY-S1-2IP |
. [ pelele TILE, (I change [ Addition
NAML NAME
SIRIET ADDRE SS STRELT ADDRLSS
CITY~51-2IP CIY-§1-2IP . L
L T Detete TINE %IF“JUUU-H' lt-_'.lu-‘, Bna ddition
NAM: NAME 04/ 260 7-30022~ M0, &
STREET ADDRI 55 STRELT ADDRESS
CIry-S1-21P CITY-5I-7IP

SIGNATURE: _ &% 47~ SHEEN A/ %— ﬂ

indicaled on this report is true and accurale and that my signature shall have the same legal efiecl as if made under cath; that | am a managing member or manager of the

11. } hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutos. | further certily thai (he infermalion
limled liability company or the receiver or rustee empowored Lo execule this report as required by Chapter 608, Florida Statules.,
|
|

V% / ST PO - SIS

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, IfANAGER. OR AUTHORIZED REPRESENTATIVE

Dma Daytime Phoro 4



