N FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002882 07-05-2005 90003 027 ****50.00

1. Entity Name

R K CAUSEWAY PLAZA, LLC

Principal Place of Business Mailing Address " VTl ""' ¥

C/0 R. K. ASSOCIATES C/0 R. K. ASSOCIATES hzuns lzzq

456 PROVIDENCE HIGHWAY, 2ND FLOOR 456 PROVIDENCE HIGHWAY, 2ND FLOOR

DECHAM, MA 02027 LS DEDHAM, MA 02027 LS

PR T SR RN A LR T
Suite, Apt. #, etc, Suite, Apl. #, elc. 07012005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number - Applied Fer

56-0024866- “S—L’ 210237 Not Applicable
Zip Country Zip Country - X 5.00 Additional
5. Certificats % w Desired [} Eee Hequireclinona

6. Name and Address of Current Registered Agent T.La‘n\*_é_Wf New Registered Agent
Name -
»“4‘

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agant and title il epplicable. {NOTE: Registered Agan! signaura requirad when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Filorida Departinent of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Delete TITLE [Jchange [ Addition
MAME R.K. ASSOCIATES NAME
STREET ADDRESS | 17100 COLLINS AVENUE STREET ADDRESS
CITY-57-7P MIAMI BEACH, FL 33160 CITY-ST-2P
TITLE [ Detete TME O crange [ Adddtion
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-21P CITY-ST-2P
THLE [ Detete MLE [ change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME 0 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete THLE [J Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelete TMLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

11. | hareby cedtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if. made under oath: that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to executa this repart a i Thapter 608, Flerida Statutes.

SIGNATURE: '/(an\ kﬁ’/% #iles” H?vm'wf/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWAGER OR AUTHORIZED REPRESENTATIVE Dae Daytima Prone #

=



