FILED
2007 LIMI;{E.EJ—AQBR"E-EJR%"M"ANY Apr 16, 2007 8:00 am

DOCUMENT # L06000104856 ecretary of State
1. Entity Name 04-16-2007 90339 003 ****55.00
RK HOLDINGS, LLC
Principal Place of Business Mailing Address o .
2376 WINDSOR OAKS AVE. 2376 WINDSOR OAKS AVE. vidb572
LUTZ, FL 33549 LUTZ, FL 33549
B[ WA NG AR ABIAE

Suite, Apl, #, etc, Suite, Apl. #, efc. 04102007 Chg-LLC CR2E083 (12/06)

City & State - City & State FEI Number Appiied For

A0~-51 ?‘-1‘ G 2 6 Net Applicable
ap Couniry Zip Country 5. Ceniticate of Status Desired ,ﬂ/ fese'gg‘l':?:;"o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARK, PAYNE
16704 WHISPERING GLEN DRIVE Street Address (P.O. Box Number is Nat Acceptable)
LUTZ, FL 33558
City FL ' Zip Code

8. The above named\'!ntlry 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 reglsrered agent

-

SIGNATURE

%,
Sighatuwre, lyod or prated name of registered agent and ke 1 apalicable. (NOTE: Regsiered Agenl signature requredd when rensiatng) DATE

1
Filing Fed is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGCES

LE MGRM - O oetete e O change [ Addition
HAME KARABIN, RUTH ANN NAME

STREET ADDRESS [72376 WINDSOR QAKS AVE. STREET ADDRESS

omy-sT-2p | LUTZ, FL 33549 OITY-5i-2p

WTLE ) & O pelee TILE O change [ Addition
NAME P ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTy-57-2P

THLE O pelee TTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY -S1-21P CITY-57-21F

TITLE O Delete THiLE O change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S1-2P

TNLE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-7iP

T O pelele TITLE O change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDPESS

GITY-ST- 2P CITY-ST-21P

11. | hereby c.emfx that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shai have the samc legal elfect as if made under oath: that | am a managing member or manager of the
timited Iiability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: /\/—oot/éxﬂ /4&; IQM Avw Faeab.a L/,/U,g7 913-949-33212]

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phone 8




