o | FILED
| . Mar 09, 2006 8:00 am
Secretary of State

02-23-2006 90231 022 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097046

1. Entity Name

AKZENT LLC

JUUURVVUY

Principal Place ol Business Mailing Address

8552 S.W, 169 TERRACE
MIAMI, FL 33157

8552 S.W. 169 TERRACE
MIAM, FL 33157

O

2. Principal Place ot Business 3. Mailing Address
Suite. Apt. ¥, ett. Suite, Apl. #, etc. 01312006 Chg-LLC CR2E0A3 (11/05)
City & State City & Stale 4. FEI Numi Applied For
PR-IS_ A Rt Aopica
Zip Country Zp Country 5, Cerilicate of Sigtus Desired [ ?2 ggt‘:‘;“‘g‘”“"'
8. Nams and Address of Current Regl »d Agent 7. Name and Add, of Now Reg od Agent
Name
MENDOQZA, CRISTINA Y
8552 S.W. 189 TERRACE Street Address {P.O. Bax Numbar is Not Acceptabla)
MIAM], FL 33157
City . FL I Zip Code

the chligations of registered agent.

8. The above named entity submits this slatement (o the purposa of changing its rogistered othee or registered agent, o botn, in the Siate of Florida. | am tamitiar with, and agcept

SIGNATURE
Sgratre. typed or prmad name of vegisterec agent and iy i apphcabie. MOTE: Reguttered Agent ROnMtune radiuihsd when mretaing ) DATE
ang Foe |3 $50.00 ‘Make chack payabis to .
Due by May 1, 2008 Florida Department of Stats. -

v. WANAGING MEMBERS/MANAGERS 70, ADDITIONS[CHANGES

e MGRM : O oalere e (JChanpe (1 Acdition

NAME MENDOZA, CRISTINA | : RAME

STREET AD0RESS | 8552 $.W. 169 TERRACE ! SIREET ADCRESS

CITY-81-21P MIAMI, FL 33157 oTY-SE-21p

TILE MGR ™ Delete TILE Tl chage [T Addition

NAME RAIDT, PETER C NANE

STREET ADDRESS | B552 S.W. 189 TERRACE STREET ADOFESS

ciry-51-aF MIAMI, FL 33157 CHTY-51-2P

[F%3 O berete ME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

ory-51-2P CiTY-5T-2P

THE O Detme LT3 (] Crarge [ Additizn
- =1 N T NAME

STREET ADORESS STREET ADDRESS

[P E . CIFY-SI-2F

T 3 pakte HiE [ Charge [ Addution

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-51-2P oTY-S1-3P

e O pelete THLE O Crengs ([ Aaditlon

NAME HAME

STREET ADORESS STREET ADORESS

ry-ST-09 oiY-S1-2P

11. | hereby certify that the infermation supplied with this fiing does not (;uahly for the exerplions contained in Chapler 119, Florica Statutes. | iuither certily that the information
indicated on this report is true and accurate and that my signatysa shall have the sama lagal effact as if made under oath; that | 2 a managing mermber of manager of the

limilad liabihily company mo fedeiver or my Jr o 1his zeport a8 requirsd by Chapter 808, Florida Statutes.
SIGNATURE: 0 )'lcf (U k ?/) FRE->pa -

£
[ po R M 1/3,/0 b 7
IGRATURE AND TYPED OR PRINTED NANE OF SIGNING MARKGING ] T "7 can Dayte Prone #




>
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

AKZENT LLC
8552 S.W. 169 TERRACE
MIAMI, FL 33157

Subject: AKZENT LLC

Reference Numbel;: L05000097046

Please be advised, we have réc€ived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

NE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



