2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 25,2008 8:00 am
ecretary of State

DOCUMENT #L05000097046

1. Entity Name
AKZENT LLC

Principal Place of Business

40 MIRACLE MIL
CORAL GABLES, FL 33134

Mailing Address

8552 S.W. 169 TERRACE
MIAMI, FL 33157

bUBLOIEY

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-25-2008 90018 026 ***138.75

AT TR

04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
e _ 02-0753277 Not Applicable
Zi Countr 2i Count N . rdditonal
P Ly P ountry 5. Caertilicate of Status Desired () $5.00 Additional

Fee Required
6. Name and Address of Currant Registered Agent -7. Name and Address of New Registerod Agent
Nama

MENDOZA, CRISTINA 1
40 MIRACLE MILE
CORAL GABLES, FL 33134

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8., The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE __

Signature, typed or panted rame of regisiered agent and ue  applicanle.

(NOTE: Registared Agent sgnatre required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Flotida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Detete T Ol change (3 Addition
NAME MENDOZA, CRISTINA | NAME

STREET ADDRESS | 8552 S.W. 169 TERRACE STREET ADDRESS

CITY-51-2IF MIAMI, FL 33157 CITy-5T-2P

E -|-MGR O Delete TME [JChange [ Addition
NAME RAIDT, PETER C HAME

STREET ADDRESS | 8552 S.W. 169 TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33157 CITY-ST-21P

TITLE O Detete TILE {OJChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE [ gekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P -

TLE O Cefete me [ Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P CUTY-ST-2IP

TLE 7 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2P A~

11. | hereby certify that the information supplied with this filing does not qualify for the ex

___indicatad on this repornt is trua and accurate and that my signature shall have the samd legal

" limited liability company or the recaiver or trustee empo,wered 1o execule this

i’.//a'jz &9

ot

ptions contained in Cl pler 119, Forida Statutes. | further certify that the information

Chapjter /-Floride Statutes, —*—- — -

sftagt as iLma ur)tler cath; that | am a managlng rnember or manager of the
requn‘j
"/ 4/2J08

SIGNATURE: Pecdibosk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP SENTATIVE bil! Daytme Phone #




