2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 14, 2006 8:00 am

DOCUMENT # L05000078078 Secretary of State
RKTVS. LLC. 02-14-2006 90018 033 ****50.00
Principal Place of Business Mailing Address
2975 MCGREGOR BLVD. 2975 MCGREGOR BLVD. MUV - — -
FT. MYERS, FL 33901 FT. MYERS, FL 33901
P v I
Suite, Apt. #, atc. Suite, Apt. #, etc, 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
84 - ”08']1'] ﬁl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O Eeseggq ‘.:\iS:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEUBERT, KAREN T

2075 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33901

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obtigations of registared agent.

SIGNATURE
Signaiure, typed or printed nama of registered agent and Litle if applicable. {NOTE: Reglstared Agent signalure required when reinstating) DATE

Flling Fee Is $50.00 Make chack payable to

Bue by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O peets TITLE [ change [ Addition
NAME NEUBERT, KAREN T NAME
STREETADORESS | 2975 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33901 CIrY-S1-2IP
TITLE [ pelete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$%-29 CrRY-ST-2P
TTLE ] Detete utls [ Change {71 Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-2tP
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIy-§1-2P
TITLE O petete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g cmv-s1-zP
TITLE . , [ Delete TITLE [OcChange  [] Acdition .
NAME . ] NAME S :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$1- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing mamber or manager of the
limited lability company or the receiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: MQW NMM KAREN T ME%&ETCF MNG— 1/’) /D(o 33‘\/33&-‘!518’

QUL ATHIEE AN TUDCN NB BOWTEN LALC AL CU=LAW" MAMARAY, MEUMDED MAMAAED MG LiCFUARITEN DEDOETEMTA TG Prasieds Dbnnn &




