FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘ . ecretary of State
DOCUMENT # L07000012573 -~ 3 03-27-2008 90086 028 ***138.75
1. Entity Name
RKL & SONS LLC
Principal Place of Business Mailing Address
6514 TANAGER STREET 6514 TANAGER STREET : 3 0 n 04 4 73
SARASOTA, FL 34243 SARASOTA, FL 34241 -
] .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Iuﬂ m "K] (HH mﬂ "m "Iﬂ “ﬂl ﬂIlI H“} m Ilw [I‘IE ﬂ”m

Suite, Apf. M, etc. Suite, ApL. ¥, @i, 03212008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4. ¥E{ Number Applied For

- 2oﬁgﬁ//?ﬁéjj Not Applicable
oo | e e Country B. Certifcale of Status Desived  [1 Egg?wmm
6. Name and Addrezs of Currant Registared Agent 7. Nome smd Addrews of New Registered Agent -_
Name
LUCE, RUSSELL K™ T T —
8514 TANAGER STREET Street Agdress (P.0. Box Number is Nol Acceplable)}
SARASOTA, FL 34241
Gity FL"I Zip Code

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

SIGNATURE
- Sigrature, Typwd or prinimd mame of repe #QeNt AN e X (MOTE. Flegiialed AGen! SIGRALIFE MEGurs whl (EESNg) DATE
.. PMILE NOWIll FEE IS $1238.75 Make check payabls to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
Jyw e W MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMGR O peiets me O Change L] Addilion
LUCE, RUSSELL K NAME
STREET ADDRESS | 6514 TANAGER STREET STREET ADDAESS
CiTy-S1- 2P SARASOTA, FL 34241 CITY-57- 20
VITLE O Delete E (Icheme [ Addliion
NAME NAME
SYREET ADDRESS STREET ADDRESS
oy-S1. P CITY-ST-2P
TME O Delete rLE ] Crangs [ Addition
HAVE NAME
STREET ADORESS STREET ADDAESS
ey-sree R — e poovestze L e e ——
TImE O Desete 14 ' Ocrange [ Addilon |
MAME NAME
STREE! ADDRESS STREET ADORESS
GlIv-8T-2P CITY- §7-2I7
THLE O pelete ME Dchange [ Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
Y. ST P ofTY-51- 79
TE O Deete TLE Ol Crange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-TP CITY-ST- 2P

1 1. | hereby certity that the information suppfied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the sare legal efect as if made under cath; that | am & managing member o manager of the

limited liability company of the receiver or { empowered Io,execute thigmeport as required by Chapter 608, Florida Statues.
SIGNATURE: %,‘/ %‘
BGHATURE ANDTPED

OR PRONTED WAME OF SIOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dwis Daytitne Phorm ¥

Apr 21, 2008 8:00 am



