5. FILED

"~ 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000077479 05-01-2008 90016 016 ***143.75
1. Entity Name
RINEKAYACATH, LLC
Principal Place of Business Mailing Address .
2030 DOUGLAS RD SUITE 201 2030 DOUGLASRD SUITE 201 - -~ 8 0 0 3 B 5 8 5
MIAML, FL 33134 MIAMI, FL 33134 -
Suite, Apt. #, etc. Suite, Apl. #, elc.
Hte. fet. &, &t wie. Ap 03222008  Chg-LLC CR2E083 (12/08)
City & Stalg City & State 4, FEI Number Applisd For
74-3186312 Not Applicable
Zip Country P Country 5. Coertificate of Status Desired vTy $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES
2300 CORAL WAY SUITE 200 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33145
City FL ‘ Zip Code
8. The abova named sntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE - .
Signature, typed o printed name of registered agent and titke if appoktable. {NOTE: Ragistered Agent signature required when reinstating) DATE
T
FILE NOWII! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
i3 MGR O Delete TILE [ Change [ Addilion
HAME ERDEM, DENESI NAME
STREET ADDRESS | 2030 DOUGLAS RD SUITE 201 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33134 COyY-S1-21P
TIME [ cetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE [ pelete TITLE D ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-8T-7P CITY-5T1-2IP
TIME [ Delete TITLE O Change [ Adcltion
NAME ) NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete JNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P oiTy-§T-21P
11. | hareby cartify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther ceriify that the information
indicated on this raport is trug ate and that my signature shalt hava the same legal effact as if made under gath; that | am a managing member or manager of the
limited liakility company trustes empowared to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Lens Erdemn CM%/C*’ (A NS00k
SIGNATURE AND TYPED PRWIAE 5F SIGNING mNAGINUﬁMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ( Dam/ Dﬁylima Phane #




