FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT # L06000008693 ecretary of State
1. Entity Name 04-30-2007 90068 037 ****55.00
RK INVESTMENTS, LLC
Principal Place of Business Mailing Address
3280 OAKMONT TERRACE 3280 OAKMONT TERRACE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
I %
2 Principal Place of Business - No PO, Box # 3. Mailng Adoress I i [
Suite. Apt. #, etc. Suite, Apt, #, etc. 04272007 Chg-LLC CRZE083 (12/06)
City & State Chy & State 4. FEI Number - Applied For
2O 5}" , o 538 Not Applicable
Zr ' Courtry e Comntry 5. Certificate of Status Desies 14 ggggl‘:"m"d""’“a'
; N;n-ammdmmnqmmm 7. Name and Address of New Registersd Agent
Name
SINGH, RAMAKANT
3280 OAKMONT TERRACE Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prreed name of regratansd sgpii and ile f appicaiie. (NOTE: Reg: AQent requIredt whert DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Celete TLE [ change [ Addition
HAME SINGH, KALAWATI RAME
STREETADORESS | 3280 OAKMONT TERRACE STREET ADORESS
CTY-57-29 LONGWOOD, FL. 32779 CITY-ST-2P
TILE MGR [ Dekete TILE [J Change [ Addition
NAME SINGH, RAMAKANT NAVE
STREETADIMESS | 3280 OAKMONT TERRACE STREET ADDRESS
CTY-5T-29 LONGWOOD, FL 32779 CITY-§T-2p
TLE 7 Detere Ol Crange  [] Adction
e _ |- . - NAME R - .
STREET ADDRESS STREET ADDAESS
CITY-ST.2P CITY-5T-2P
e O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-57-2P
TITLE 3 pekete TE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST-2P
TITLE 1 petere TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST. 7P CTY-ST-27

11. | hereby certily that the informaltion supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report is true ang accurate and that my signature shall have the same legal effect as if magde under oath; that | am a managing member or manager of the
limited Bability company or the receiver or iustee em to execule this report as required by Chapler 608, Foriga Statutes.

h/2 X 457.804- 7252

Daybrne Fhne #

SIGNATURE =

TYPED OR PRINTED NAME OF MANAGER, OR AUTHCORIZED REPRESENTATIVE




