FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000054789 05-22-2007 90178 036 ****50.00

1. Entity Name
RSKKING LLC

Principal Place of Business Mailing Address | &“ 1&1 % 1‘3 :

9400 S, DADELAND BLVD. 9400 S. DADELAND BLVD.

SUITE 720 SUITE 720 .

MIAMI, FL 33156 MIAMI, FL 33156 ’

S FRS OSTaeA UURIOROTADRCOAD I
Suite, Apt. #, eic. Suite, Apt. #, etc. 05072007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEl Number - Applied For

20 -S0=HOH Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eei.ggxﬁfedc;mnal
— —— . . 6..Namwe and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent
. ’ Name T e

NORDSTROM, KARA

9400 SCUTH DADELAND BLVD. Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 720

MIAMI, FL 33156

; City FL l Zip Code

8, The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant znd fitle if applcabla {NOTE; Registgred Agant signeture required whan reinstating) DATE

B R B T W K

. Make chack payable to.

Filing Foo fs $50.00

Due by September 14, 2007 * Floriga,Dopartmont of State = * "+’
N T - T g
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGRM [ Delete TILE [ Change ] Addilion
NAME NORDSTROM, KARA NAME
STREET ADDRESS | 9400 SOUTH DADELAND BLYD., SUITE 720 STREET ADDRESS
CITY-ST-ZIP MIAMI, FI. 33156 CITY-§3-2iP
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-§1-zip )
TMLE [ pelete TITLE [ Change [ Addition
~ NAME - - - - ~ NAME - —_— - - e
STREET ADDRESS STREET ADDRESS -
CITY-57-7P CITY-ST-ZIP
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2ZIP
TITLE O pelele TILE O Changa [ Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY- §7-ZiP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-§T-7P

11. thereby certify that the infermation 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility companyjor thi receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

e ——

A
RE W RINTED N BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATTVE Date Daytame Prone #

SIG NATL{EME

N



