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

DOCUMENT # L08000025955

FILED
Apr 15,2008 08:00 Al

1. Ertity Name

R&K CADILLAC DRIVE, LLC

Princizal Prace of Businass

6753 CALISTOGA CIRCLE
fngT ORANGE FL 32128

Maling Address

6753 CALISTOGA CIRCLE
B(S)RT ORANGE FL 32128

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. elc.

Suite, AplL. #, elc,

Secretary of State

HRVRA RO

15t MOORE CR2E083 (10/07)
City & Smté City & Stale 4. FEI Numoer Applied For
NO-T APPLICABLE Not Applicana
i Count W L.
Zn ouniry am Couriry 5. Carificate of Status Desired [ $5.00 Adadttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addroess of New Registered Agent

GRAVES, RICHARD C
6753 CALISTOGA CIRCLE
PORT ORANGE FL 32128

Name

Streel Address {P.0. Box Number is Not Acceplanle)

City

Zip Code

FL

8. The above namad entity subrmits thic staternent for the purpose of changing ks registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obiigations of regisiered agent.

SIGMATURE

Jgnaturs, vped of ormed nam e of 10g SfErad 6gaet 0d § e f 00p Cate (NDTE. ﬁeJrszeruﬂ Aarl 39 RLTE regqaredd when 1ansialing) DATE
Q. MANAGING MEMBERSIMANAGEH& ADDITIONS | CHANGES
TME MGR T TITLE [ Change T Addiieen
NAME GRAVES, RICHARD C NaE L
STREET ADDAESS {6753 CALISTOGA CIRCLE STREET ADDFESS ' WOAN0238553 T
¢F-STIP  |PORT ORANGE FL 32128 emy-St-2p 042520002004 128,75
HIE MGR O petete TIILE F1cChange [ Addition
NAME GRAVES, KAREN M NAME
STREET ADDRESS | 6753 CALISTOGA CIRCLE STREET AGDRESS
CTY-ST-7P | PORT ORANGE FL 32128 CITY-67-2P
ILE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ALDRESS
CITY-51-7P CITy-35i-2p
THLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
EITY-8T1-2IP CITY-5i-2iP
TTE 1 Detete TITLE [ Change  [] Agdition
HAME NAME
STREET ADOHESS STRECT ADORESS
CrY-ST- 2P CITy-57-21p
Tme 1 petate THLE [ Change  [Z] Additinn
HAME NAME
STREET ADDAESS STREET SODRESS
OIFY - ST- 2P CHTY-57-2IP

11, | hereby cerlify that the information supiiied witn this .|Img dags not qualify for the axemplions containgd in Section 119, Flurida Statutes. | urthsr certily that fne information
indicated on this repadd s true ang accurale and that my sighature shali have the same legal effect as if niade untler vath: that | am a maraging membear or manager of he
limiled Liability company or the receiver or truslee empowered 1o axecuts this report as required by Chapter 628, Floriga Slalutes,

SIGNATURE: /(//m:/: NG rapes

/%mzﬁw

4-41-28

38542854508

StGNATURE AND TYPED OR PHINTED NAME OF 3IGNING MANAGING‘NEMBER, MANAGER, Of ALTHORIZED REPRESENTATIVE

Lot Gaytrra Pivrc i



