FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000009204 02-20-2006 90140 032 ****50.00
1. Entity Name
R.K. ASSOCIATES XVIII, L.L.C.
Frincipal Place of Business Mailling Address .
17100 COLLINS AVE. 17100 COLLINS AVE. !
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T v O AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Numbear Applisd For
65-1020404 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent . B -7. Name and Address of New Reglstered Agent

Name
SHEVLIN, BARRY T
1111 KANE CONCOURSE, SUITE 605 Street Address {P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154

City FL | 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
tha cbligaticns of registered agent.

SIGNATURE

Signature, typad or printed name ol registerad agenl and title il applicable {NOTE: Registarad Ageni signature required when relnstatingd

Filing Fee is $50.00
Due by May 1, 2006

5. MANAGING MEMBERS /MANAGERS 10.

TIE MGRM [ oelete TITLE [ change [ Addition
KAME KATZ, RAANAN NAME

STREET ADDRESS | 17100 COLLINS AVE. STREET ADDAESS

CIry-57-2ip SUNNY ISLES, FL 33180 CITY-ST-2IP P
TIE 1 Delete TITLE Mar . O Change  [GAddition
NAME NAME J Mz, Danit /

STREET ADDAESS steer apcress | | #7100 Celling gUC SHe225”

CITY-ST-2P CITY-§T-21P Sknny sles ik, EL 3360 B
THILE O3 Delete TITLE Mok R ClChange  [AGcition
—~ - we Katz, Dpv )b

STREET ADDRESS STREETADORESS | | 100 Coitling H’lﬂ—’;‘yt")"}(

GITY-§T-2P CITY-S1-2P Sum"\v] ﬁh ﬁeﬂm, FL 7160 .
e g 3 Delete TITLE MerR [lcChange  [LAGdition
NAME NAME Kﬁ’l‘z—l SAGRA

STREET ADDRESS sweEtanoess | 100 Coilind AUT, Ske oo

OTY-ST. 2P astar N Sonne Talry Beais, FL 22160

TLE O Dalete e ! [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-57-2P

TILE O elete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby cerily thal the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature_shall have the same lagal effact as if made under oath; that | am a managing member or managar of the
timitad liabflity company or the receiver or iry exatute,this reporn as required by Chapter 608, Florida Statutes.

David Kz olislee  I5949-9110

{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHIN




