2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000097046

4. Entity Name
AKZENT LLC

Secretary of State

02-01-2007 90052 008 ****50.00

Principal Place of Business

8552 SW. 169 TERRACE
MIAMI, FL 33157

Mailing Address

8552 S.W. 169 TERRACE
MIAMI, FL 33157

(otiolg

R

2. Principal Place of Businass - No P.O. Box # 3. Mailling Address

Ho MyRgell M\le-

ite, AL #. 81c, Suite, ApL. #, alc.
Sulte. Apt. #. ete wie, Apl. T sle 01242007  Chg-LLC CR2E083 (12/06)
Cilé& Siala City & State 4, FEI Number Applied For

~Coral. ~Ganleg F,Q - 02-0753277 Not Applicable
Zip County Zp Couniry 5. Certificate of Status Desired d $5.00 Additional
3 ’9)\ 2 kP U S ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MENDOZA, CRISTINA{
8552 S.W. 169 TERRACE
MIAMI, FL 33157

H

Feb 01, 2007 8:00 am

Street Agdress {P.Q). Box Number ii.NOi Acceptable)

e o \RAC

City

Com Grales FL | 8%75

8. The above named enlily submits this stalement for Wg'purpose of changing ils registerad oflice or registered agent, or bolh, in the State of Florida. tam tamiliar with, and a(:cept
the obligations of regislerad agent. =

SIGNATURE
Signature, typed of pnted rame of registered agen: and ttle it aopbcable {NOTE Regrsiered Agent signaiure required when rensiamg) DATE
B -
Filing Fee is $50.ﬁ0. «.: Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM .0 Detete TMLE [ change [ Addition
NAME MENDQOZA, CRISTINA | NAME
STREET ADDRESS | 8552 S.W. 169 TERRACE STREET ADORESS
CIFY-ST-2IP MIAMI, FL 33157 '_I__{: CITY-S1-4IF
TFELE MGR O Delete TILE [JChange (] Addiiion
HAME RAIDT, PETER C NAME
STREETADORESS | 8552 S W, 169 TERRACE STREE ADDRESS
CITY-ST- 2P MIAML, FL 33157 CITY ST 2P
TITLE 3 peleie TTLE [J Change [ Actition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T-2IP CITY-S1. 2P
THLE [ Delele TILE [ Crange (] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IF CITY.SI1. AP
TITLE 1 petete TLE [J Change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-§1-21P
TILE [ Detete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapler 119, Florida Statulss. | turther certify that the information
indicated on this raport is true and accurgle and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recever ¢r Fustee-aqpowsered 1o exacute Lhis reporl as reguired by Chapter 608, Florida Staiutes

SIGNATURE: Mparrdin {{‘)5(07

SIGNATURE AND TYPED OR PWE{NAMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !

Jei= 173-23(F

Dale Daytime Phone #

v



