. ~ FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L99000009204
RK. ASSOCIATES XVIl, LL.G.
Pincipal Place of Business  _ _ Maling Address "
17100 COLLING AVE. 17100 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
e 11101 LR
. : ) 02072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T n— ; Applied For
. . 1 85-1020404 Not Appioatio
- . ”"."):‘C.ertificati ofStatus Desied [ ;"""a’

8. Name and Address of Current Ragistered Agent

SHEVLIN, BARRY T HDO NG{WEE‘E :

1111 KANE CONCOURSE, SUITE 605

BAY HARBOR |SLANDS, FL 33154 ) T ’ 1N THIS SPACE

8. The above named entity submits this statement Tor the purpese of changing its registered office ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signiture, typed o printed name uf registéred ag#nt and tile I appiicable. [NOTE Reglstered Agert sigrature raquired when relfstating) - TATE

Filing Foe is $50.00

Due by May 1, 2005
9. ____MANAGING MEMBERS/MANAGERS -
TME MGRM ' T T
NAME KATZ, RAANAN
STREET ADDRESS | 17100 COLLINS AVE. _ i —————— N
CiTY-ST-2iP SUNNY ISLES, FL 33180 ) T - Il f_fDQDE}GESESEE : IEEEI
e T = =03/07/05-8001B-023 50,00
NAME
STREET ADDRESS
omY-sT-2P
TME o : - =
NAME

i DO NOT WRITE

m T T |F———IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-ZiP

T = - - - — = = — ez e
NAME

STREET ADDRESS
CITY.57-21P

— e T T eee—e——— - — .
NAME

STREET ADDRESS
GiTY- 87-21P

11. 1 hereby certitg that the information supplied with Tis filing does nét qualify for the exemption stated in Section 119.0?{3%50, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as if mada under oath; that [ am a managing mamber or manager of the
limited liability company or thaTecsiver opdrustes empawered 10 execita this repont as required by Chapter 608, Florlda Stattes.

SIGNATURE: ﬂ W 2 r/g:f /JT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORRED REPRESENTATIVE

Daytme Phone #




