FILED

2008 LIM'A-\TIEIRULAIA.BF:EI’TOYRSI:'OMPANY A ;c}.gt,azlg;ogfssg?té‘ n

04-10-2008 90126 045 ***138.75
DOCUMENT # L0700004 3469
1. Enlity Nama
RCK CONSULTANT SERVICES, LLC
Principal Ptace of Business Mailing Address 8 0 U 2 l 4 79
1538 ISLAND WAY 1538 ISLAND WAY
WESTON, FL 33326 WESTON, FL 33326
S AR A
Suite, Apt, #, stc, Suile, Apl. #, elc. 03202008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FE| Number Applied For
40 - BA0H6353 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [0 sei'gg“‘:?:;ﬂo“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
tha obligg}ipns,bf registerad agent.
i

SIGNATURE: P24
. .:.B ugnatue, typed or prinied name of regislerad agent anc Uitle I applicabls. (NGTE: Regislored Agent Signaiune réquired when reinstatingy DATE

L

FILE' NOWIIl FEE 1S $138.75

e g Mékg"-:el_ugek;bqublg to
2008 Fee will bo $538.75 s

Piies

ioTida‘Departriient of State

S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE 5 | MGRM ] Delete TIME [ Change (7 addition
wME - | CARDONNE, ROBERT NAME
STREET ADDRESS 4‘1%38 ISLAND WAY STREET ADDRESS
crv-si-2 IMWESTON, FL 33326 CITY-ST-2IP
mE & %E O Detets MLE ] Change [ Adgition
LG & NAME
STREET ADDRESS ! & STREET ADDRESS
CY-ST-2ho? |2 CTY-ST-2P
TTLE - [ Delete e [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st- 21 eny-$t-2p
PILE 3 Deste TILE [J Change [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71p CITY-S1-2IP
1ITLE 3 peete TITLE [J Change 7] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-st-z1p CITY-ST-2tP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-ST-2 CITY- 57-21P

11. | hereby certily thal the informatigh supplied with this iiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true antd accurale and jhat my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of ihe
limitad liability company or the rgceiver steg arnpowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: +/ b Lovctr 4. Caeonive gy 3-31-08 KLY

SKINATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




