2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000052520

1. Entity Name

RKJ LAND, LLC

Principal Place of Business

1306 CAPE CORAL PARKWAY EAST
CAPE CORAL, L 33904

Mailing Address

13359 SOUTH AVENUE "0"
CHICAGO, iL 60633

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90139 015 ***138.75

5ULY (2vv

AR LA ANV M

01072008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FE|l Number Applied For
a b-OI955054 Not Applicable

Z Count Fd Count iti

P ountry P ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= = T T NamE —— —= —

PEARLMAN, BRIAN A
200 E. LAS OLAS BLVD., STE. 1700
FT. LAUDERDALE, FL 33301

Street Address {P.0Q). Box Number is Not Acceptabla)

City

F L Zip Code

8. The above named entity 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 registered agent.

SIGNATURE

Signature, typed or pnnlea name of registerea agent and

utte if apphcable. {NOTE: Registared Agent signalure requirsd whan reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TLE MGR O3 pelete TTE CJchange [ Addition
NAME KEQUGH, KEVIN HAME

STREET ADDRESS | 13359 SOUTH AVENUE "O" STREET ADDRESS

CITY-8T- 2P CHICAGO, IL 60633 Cny-S1- 2P

TIILE O Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 0 belete TILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21p

TITLE [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP - GITY-51-71P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-11P

TITLE O pelete TITLE O Change [ Agdition
NAME NAME .

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or_trustee empowered o execule this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: [ =

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- 3 DR

Daybma Phone #




