FILED

Jan 17,2007 8:00 am
2007 legﬁﬂulﬂskuéggngommuv Secretary of State

01-17-2007 20006 007 ****50.00

DOCUMENT # L06000104644
1. Entity Name
RKL 1805 CONGRESS, LLC
Principal Place of Businass Mailing Address
10340 NW 53RD STREET 10340 NW 53RD STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
TR o LT T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Apphed For

Not Applicable
" A . ™
Zp Country Zip Country 5. Certificate of Status Desired O Ei_Rg]:;:j:éhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
THOMPSON, RUSSELL M
10340 NW 53RD STREET Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351

City FL Zip Code

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

SIGNATURE
Signature. yped of prmted rame of registered agent and tile If applicabie: (NOTE: Repisterad AQent signature required whan renslatng) DATE

Filing Fee Iis $50.00 Make check payahble to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIOGNS /CHANGES
TmE O Delete TIE Mmgem L1 change Kﬂmmu‘on
NAME HAME ~

R& ,‘9.7 = Lo ‘31\" van/

STREET ADDRESS STREET ADDRESS s 1
CITY-$7-2IP CITY-$1-2IP I3 4o AW ‘S-S
TITLE [ Detete TITLE Sus T'TS e-‘ + 3 w{ [JChange [ Asddition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP /7 .

TITLE O Detete THTLE " G‘ = R R g

NAME NAME
STREET ADDRESS STREET ADDRESS \ ™~

Gy -51-2 oiTY-5T-2P (5) 5.3

TITLE O oelete TITLE M _P- 3 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

E CITY-ST-2IP

TLE [ petete TitE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-ST-7P

THLE [ Delete TILE [T] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

—

11. | hareby certity that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report jg jrue 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 liability comp or recaivargr trustee ampowered (o ex this report as required by Chaptler 608, Florica Statutes. o-&o

[—1/-2007) 3555

, MANA:;?’(,GR AUTHORIZED REPRESENTATIVE Dare Daytie Phone #

SIGNATURE:

SIGNATURE ANDYPED OR PRINTED NAME OF MANA

o




