) FILED

2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000100336 05-09-2006 90011 010 ****50.00
1. Entity Name
RDK ASSOCIATES, LLC
SO0
Principal Place of Business Mailing Addrass 20 0 45 Ja 1
5301 N. FEDERAL HWY 5301 N. FEDERAL HWY
SUITE #360 SUITE #360
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt, #, etc. Suite, Apt. & eic. '
uie. ApL T, €1 uite, Apt. &, etc 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
RO-28A12M2 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISER, RORY D
5301 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptabls)
SUITE #360
BOCA RATON, FL 33487
City F L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitfar with, and accept
the cbligations of registared agent.
SIGNATURE
Sigrature, typed o printed name of registered agent and tla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O3 petete TITLE [ charge [ Addition
NAME KAISER, RORY D NAME
STREET ADDRESS | 5301 N. FEDERAL HWY SUITE #360 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-21P
T O3 Delete TIE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TIMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 2 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-ST-2IP CiTY-ST-21P
TMLE [ pelete TMLE (O change [ Aadition
NAME ] NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Detete TME (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. t hersby cenlify 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 same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receivgegr trustes em d to execute this report as required by Chapter 608, Florida Statute/s
SIGNATURE: V. t; 30/ O
SIGNATURE AND TYPED lcﬁ PRINEGD NAME gF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Date Daytime Phone #

r 7/



