FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000031545 i 04-07-2008 90231 003 ***138.75

1. Entily Name
RPK ACQUISITION, LLC

Principal Place of Business Mailing Address .
13014 ND BRY, STE 356 13014 N DALE MABRY, STE 356 : . 5[)[]2[]355
TAMPA-FL 33618 TAMPA, FL 33618
{2907 CARRDU LOY) §ILIALE
Suite, Apt. 4, etc. Suite, Apt. 4, atc.
: 2t P 03312008  Chg-LLC CR2E083 {12/06)
Cily & State Cily & Slate 4, FEI Numbar Applied For
“TAw A 2 Z0-29¢ 243D Nol Applicable
Zi Counir i ] -
. o 12) ouniry dio Country 5. Certiticaie of Status Desired d $5.00 aduiional
2 3 \ (Ve 4 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name, —
KOUWE, ROBERT G ARY 4—&\&6&&&5»—
13014 N DALE MABRY, STE 356 S!ree’gﬁress 0. Box ber is Not Acceptablg) h’
TAMPA, FL 33618 WIS ViudaE Ry
' Cit i g4 ¢
"TAmEA FL [£3%(8
8. The above named énjity submits this statement lor the purposa of changing its registerad office o registerad agent, or Loth, in the State of Florida. | am familiar wilth, and acgept
the obligations of refligred agent
~ ~ —_
SIGNATURE % m% GARY A. FAILAANVK S ¢ (/D&
Signature twoed of o maed nar e of registered agent and Wie i applcacie (NOTE Hegistered Ager smnature sequied when remstating| TP pare
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Siate
9. Tai MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES c) B
DL 3 Delete e wWak ‘ O cnange Pi{madiion
NAME . NAME Vv, Mo QQHUJCVJ CJL»&
‘STREET ADDRESS |. . SIREETADDRESS | { P 1Y A) ¢ P ALE M AN AL !-\‘k)“(-j STE 356
Cily-st-ap A Y St-ap "TAW\-?A —L ESICILe
Nite . [ Delete HILE MG R [JChange  {J Addilion
Hiht y NAME TaRenT Cokwe A
SIREE] ADDRESS |~ SREETADDRESS | \ 2 Ao PALE WAADGM | (STE S
CITY-S7-2P . CIV-SE2P A v @ T ARl
THLE [ etgte TITLE N [0 change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-S1-2p CHY-ST-2IP
fITLE 7 oetete i [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CIY-Si - 2P CIv-Si-2Ip
IMLE O perete TILE O Crange [ Addition
HAME HaME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CINY-§i- 4P
I [ Desete {IILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oY S12w CITY-§1-BF R o
11. | hereby carlily thai 1ne intormation supplied with this liling doas not gualily (or the exemplions contained in Chapiar 119, Flarioa Stalutes. | further certily hal the information
ndicated on this report is lrug and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or t1e recaiver or trustee @mpowerad (0 exacute this repori as required by Chapter 608, Florida Stalules.
o il W Senvencne u[ [o% 812-209~0899"
SIGNATURE: &\\ H
SIGNATURE AND wku‘on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZED REPRESENTATIVE Davierg Prone =




