FILED

2007 LIMITED LIABILITY COMPANY May 24,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000078078 05-24-2007 90406 041 **50.00
1. Entity Nama
RKTVS, L.L.C.
Principal Place of Business Mailing Address 0 1 13 40 3
2975 MCGREGOR BLVD. 2975 MCGREGOR BLVD. q
FT. MYERS, FL 33901 FT. MYERS, FL 33901 . N :
Suite, Apt. #, elc. Suite, Apl. #, etc,
wie, Apl. &, ele ule, Ap 04112007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
84-1687777 Not Applicable
Zi Count Zi t - ] e
® unlry P Country 5. Certificate of Status Desired ] $5.00 Additonal
Fea Required
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NEUBERT, KARENT
2975 MCGREGOR BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901 '
City FL ! Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of prnted name of registered agenl and tille if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR . T Delete TILE O Change [ Addilion
RAME NEUBERT, KARENT NAME
STREET ADDRESS | 2875 MCGREGOR BLVD. STREET ADDRESS
CITY-S1-2P FT. MYERS, FL 33901 CITY-51-2IP
TITLE 1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- &P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-$T-ZIP
TITLE O pealele TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
TILE J P 3 Detele Tme [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-§T-2IF CiTY-ST-2IP
11. | hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of \he
fimited liability company or the receiver or trustea empowered lo execute this report as required by Chapier 808, Florida Statutes.
SIGNATURE: 3’&@1 S Nowdred™  KaRen T NewperT S/ J07 2396339209
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prore »




