2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000025926 * Apr 15, 2008 08:00 AN
1. Eniiy Name Secretary of State
R&K SOUTH STREET, LLC '
Principal Piace of Businass Maiting Address
6753 CALISTOGA CIRCLE 6753 CALISTOGA CIRCLE *
T e Hll”l“ |H ||”| I”” ||m m”ll‘” II“I »III Il”l ’l“l "III I]]III I“ ||I‘
2. Principat Place of Business - No P.O. Box # 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt f, Etc 18t MOORE CR2E083 (10/07)
City & State City & State 4, FEI Numbper Applied For
NO-T APPLICABLE Nox Applicatie
ap Country <P Coun:ry 5. Certificate of Status Desired O gese'ggq S?;ﬂ;tional
B. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

g%vgﬁi.rgggéiDC%CLE Stresl Address (P.0O. Box Number is Not Accemiabla)
PORT ORANGE FL 32128

Ciy FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent. or tosh, in the S1ate of Flodde. | am familiar with, and accept
the obigations of registerad agent.

SIGNATLIRE
Sgrabrd, Iyped of prated aAMe of 12 STeR0 LGN ANG {Ee [ S0phcH0N INCTE Repigior:r Agant Su¢alute ) eqarc whon rngiangy s DATE
' - el R T S it :
é?“{"ﬂffa‘lgi.e‘é':!ﬁ!‘f?%;,d
8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR D Delele . l ”'IE'"‘“'”"P |l_{| nl_l__l? D Change D Addidion
NAME GRAVES. RICHARD C NAME o J"‘Ej - H! ” I I ; ” Ej ] "1} I:
STREE1 anDReSs | 6753 CALISTOGA CIRCLE STREET ADDRESS - Foethllle S [
orv-s-2 |PORT ORANGE FL 32128 CATY-S7- 2P
HILE MGR [ Delete k3 {7 Change 3 Addilion
NAME GRAVES, KAREN M NAME
STREET ADDRESS {5753 CALISTOGA CIRCLE STREET ADDRESS
onv-ST-2F  |PORT ORANGE FL 32128 CTY-ST-2P
TITLE 3 Delete TILE [ Change [ Aadition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-57-2Ip
HE O Delete L [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ABORESS
C{Ty-8T-2IP CITy-5i-2p
TILE [ Delete TLE [0 change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY- 8T- 79 CITY-57- i
TITLE T Delste TNE [C] Change  [] Addition
NAKE NAME
STREET ADBRESS STREET AGDRESS
CITY-5T-7% . SITY- 37-2IP

11. | heraby certify lhat the formation supplied win this tiing daes ner qualty for the exemptions cortained i Section 118, Flarida Sratwes | turlher centily that the information
indscated on this repart is frue ang accurale and thar iy signalure shall have the same legal eftect as f made under oath: that | am a managing mernber or manager of the
Iimited hability company or the receiver or ruslee empowered 1o exscute this report as required by Chapter 828, Flarida Slatules.

SIGNATURE:

SIGNATURE AND TYPEDR OR PRIRTED NAME OF SIGNING MANAGING MEMERQ, MANAGER, OR AUTHORIZED REPRESENTATIVE (ot Datglrva Poas e 4




