FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000015626 02-08-2008 90097 023 ***138.75

1. Entity Name

RKR & ASSOCIATES, LLC

Principal Place of Business Mailing Address . bU0U6804

10620 SW 69TH TERRACE 10620 SW 6STH TERRACE : . Tl

OCALA, FL 34476 QCALA, FL 34476

S —— DO AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

jo (?4; 7/ g 3 Not Applicable
Zi Country Zip Country 5. Certificate of Status Dasired im| Eesa'ggl";:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ROGERS, KAREN L
10620 SW 69TH TERRACE Straet Address (P.O. Box Numnber is Mot Acceptable)
QOCALA, FL 34478

City FL | Zip Code

8. The above named enmy submits this statemant for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstred agem /
SIGNATU W W 0,2/ . g/
~ DATE'

ry‘ped or pnnzea name of registarad age?fno e i applcable ogwsnerad Agent signature required when reinsiating)

FILE NOW!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TME [ Change {7 Addition
NAME ROGERS, KAREN L NAME
STREET ADDRESS | 10620 SW 69TH TERRACE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34476 CITy-81-2IP
TITLE MGR O Delete TITLE O changa [T Addition
NAME ROGERS, RAYMOND A NAME
STREET ADDRESS | 10620 SW 69TH TERRACE STREET ADORESS
CITY-ST-ZIP QCALA, FL 34476 GITY-ST-2IP
THLE O vetete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2P CiTy-ST-2P
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIME O detete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2P
TLE [ Delete TMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is trua and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receivgf or frustee empoyered t cute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: W%A 0/1/3}/55’ (. \55;;;%)55 ~SHS

IRE AND TD OR PRINTED NAME OF SIGNING MANA EMBER, MANAGER, OR AUTMERIZED

7 v 74



