2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000076536

1. Entity Name

R.K.ORSUS, LLC

Principal Place

of Business

17100 COLLINS AVENUE, STE 225
SUNNY ISLES BEACH, FL 33160

Mailing Address

17100 COLLINS AVENUE, STE 225
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90140 031 ****50.00

ZUUyoydiIv

LR AR A

02152008 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number gg\ Applied For
g 0 _-3 J. OS k'l Not Applicable
Zip Country o Country 5. Conificata of Status Desirad [ 2656 ggq&:’:;“f’"a'
€. ‘Name and Address of Current Registerad Agent o s - 7. Name and Address of New Registerad Agent
= T ey g . - Name T L )

CUTLER, MITCHELL
17100 COLLINS AVENUE, STE 225
SUNNY ISLES BEACH, FL 33160

Street Addrass (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | ar tamiliar with, and accept

the obligations of registered agent

SIGNATURE

.. Signature. tyised of DINted name of regilered agent and Ltk if applicabla

{NOTE: Registerad Agent signature requred when fenstating}

DATE

.

Filing Fee Is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10.
TIMLE MGRM O betete LE - -t [ change [ Addition
NAME KATZ, RAANAN NAME
STREETADDRESS | 16400 COLLINS AVENUE, #PH48 STREETADDAESS
CITY-57-21P SUNNY 1SLES BEACH, FL 33160 CITY-8T-2IP
TINLE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Dalete TINE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-70P CHTY-ST-2P
nre O pelete TILE O <hnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - [ Delete TITLE [Jchange {7 Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O petate TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP

11, I 'hereby cerlity that the information supplied with this filing does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that iy signature shall have the same legal sffact as if made under oath; that | am a managing marmber or manager of the
fimitac! iiability company or the receiver or trustee smpowsred 10 execute this report as required by Chapter 608, Florida Statutes.

M W U\a Adnan ){A‘)‘Z’

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING MANAGING MEMBER’ MANAGER, OR AUTHORIZED REPRESENTATIVE

alistoe  305-944- Yiio

Daytme Phone #




