FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT {AR} _ ___ ° ecretary of State

DOCUMENT # Los000086265 03-22-2006 90292 017 ***%50 00
1. Entity Nama
RKTK, LLC.
Principal Piace of Business Maifing Address J !_ i U U J :j d b-
2473 CARE DR., SUITE 2 2473 CARE DR, SUITE 2
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 i - n
| i i
(LEE ORGS0
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. d, elc. Suite, Apt, #, aic. 15t MOORE CR2E083 (10/05)
City & Siata City & State 4. mbar Applied For
5 N 336 Le C‘DU‘ Nol Agplicadle
Zp Cauntry Zp Country 5. Caertilicate of Status Desited [} ?:'g?qx::““"al
8. Nams and Address of Cureni Ragisiered Agent 7. Name end Address of New Ragistared Agent
Name
gﬁssochk;g B‘RALES)U'TITJER'z Stieet Addrass (P.O. Box Number is Not Acceptatile)
TALLAHASSEE FL 32308
City FL I Zip Cote

A. The above named entity submils this staternent lr the purpose of changing its registered oflice or regisiered agent, or batn, in the State of Florida, | am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE
. IyDesd ©8 Crited) N Of IGHMTEd 200N Gna UK I ADOkeSbMy, {NOTE Rup:sicred Ageni signaiure 1agarsd =T teswstisg) DATE
..~ . FILENOWMNI FEETS $50:00.%. -

-Make Check Payable to Florida Department of State.

.. . " Due'ByMay1,2006 { % - -
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES
me MGR 0 Getete THE Ocrange [ Acdiion
WAME MASON, RONALD N JR. NAME
SIREET ADDRESS | 2473 CARE DAL, SUITE 2 STALET ADDRESS
Ciry-51-29 TALLAHASSEE FL 32308 ciry-sT-2P
TIRE O Delete mE O Change [ Additian
NAME NAME
SYREET ADDRESS STREET ADOAESS
£y - 57- 7P CITY-ST-2P
Tng : ; ; Clogge B ME S i 2., - ¥ N
HAME NALE
STREET ADDRESS STREET ADDALSS
LI -S7. P CiTy-S1-21f
TRE [ betewn e [ Change [ Addilion
MAME NAME
STRELT ADORESS STREET ADORESS
cmy-si-np coy-§1-2P
e O oelate me CICrange [ Agdition
MNAME NAME.
STREET ADORESS STREET ADORESS
Ciry-51-21P CIFY . ST 2
TTE 0 Detere e [JCrange ] Aodiion
NAME KAME
STREET ADORESS STREET ADORESS
CITY-51-2P cy-S1-np

11. | hereby certify that the informalion supplied with this ling does not gualify for the examplions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this repori is Irue and accurate and thay my signaturg shall have (he same legal eflecl as il made under oath; that | am a managing member or manager of the
{imileg Kability company or the receiver g trustee empowered o execute this repor as required by Chapter 608, Florida Statutes.

B0y %00 Flsbig

Cayusra Phons # |

SIGNATURE:

ER. OR AL TATIVE




