2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L06000104652

1. Entity Name
RKL, LLC

01-17-2007 90006 008 ****50.00

Principal Place of Business

10340 NW 53RD STREET
SUNRISE, FL 33351

Mailing Address

10340 NW 53RD STREET
SUNRISE, FL 33351

A R RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, elc.

uite. AR P 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 61 Applied For
7&3(%/; Not Applicable
Zip Country Zp Country 5. Ceriificale of Staws Desied [ $9-00 Additional
Fae Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

THOMPSON, RUSSELL M
10340 Nw 53RD STREET
SUNRISE, FL 33351

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits 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 obligations of registerad agent.

SIGNATURE

Signaturs, typed or panled name of registered agent and uge if applicable.

(NOTE Fegstered Agent signature required when reinstating)

DATE

Filing Fee Is $50.00

y May 1, 2007

Make check payabls to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE 3 velete TITLE {7 Change E Addition
NAME NAME EDEV\ K Lon Q mon
STREET ADDRESS STREET ADDAESS
CITY-$1-2IF CITY-ST-2P o340 NUQ - S3 S+
TITLE 3 detete TITLE © t’ Y _F(__ 3335 [0 Change [ Addition
NAME NAME % UN { /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-§T- 2P
TME [ Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OTY-STP : 1™
TIT iti
TTE O celete . &é%‘é‘ M 2 B/S S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7P CITY-S1-2P
TiLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-57-2P

11. I heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing membar or manager of the
ute this report as required by Chapter 608, Florida Statutes.

ingicated on this report

timited liability company e receiver gnfrustee empowered 1o ex

SIGNATURE.:

[=1172997  3/-8956

SIGNATURE AND TYPED OR PRINTED NAME O

SIGNING mmf’m mzmﬁumnosn. OR AUTHORIZED REPRESENTATIVE
L4

Date Gayiamg Phone #




