2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 01, 2008 08:00 AN

DOCUMENT # L06000056325 Secretary of State ‘
1. Entity Namg
RIKLLC
Principal Place of Business Mailing Address
622 NORTH FLAGLER DRIVE, APT. 301 622 NORTH FLAGLER DRIVE, APT. 301 .
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US .
A RN NN

Suite. Agt. ¥. et Sulte, Apt. #, atc. 02122008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

: 20-5025053 Not Applicable
Zip Country Zip Country - . 5.00 Additi
5. Certificate of Status Desired O gee Require dtonal
6. Nams and Address of Current Registerad Agent 7. Nams and Address of New Registerad Agent
Name

KAMINESTER, VERA E
622 NORTH FLAGLER DRIVE Straet Addrass {P.C. Box Number is Not Acceptabie)

APT. 301

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. Tha abova named entity submits this staternent for tha purposae of changing its registared office or registered agent, or both, in the State of Florida, | am tamiliar with. and accept
Iha ¢hligations of registared agent.

SIGNATURE
Signature, typed or printed nama of regisiered ageNI and btk it APDKCAD. (NOTE: Regsiorad Agenl signaturs required whan reinstating} DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
(13 MGRM O petete TILE O change [ Addetion
NAME KAMINESTER, JOEL NAME
SiREET ADDRESS | 1551 N. FLAGLER DRIVE, LPHO1 ' STREETADDRESS | e e o .
orv-si-2F | WEST PALM BEACH. FL 33401 CITY-ST-7P !:!UUUUU'EB :’SIQI,"‘ - .
» A5 A8 A0 DM Co 2T 120 50
TMLE O Delete TMLE T M Thange L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete - TINLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-219 CITY-§T-2P
TILE 3 Detete e - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-§T-2IP
TITLE ] pelete " TITLE [DJChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-2IP
M £ Delete LE O thangs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutas. | furtner certify that the information
indicaled an this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the redfeiver or trustee empowared to axecute this report as required by Chapter 608, Florida Statutes,

/én/( t/")!’-crg/ . S0 /0

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiire Phone #

SIGNATURE:

BIGNATLIRE AND,




