2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2007 8:00 am

ROWELL, JOSEPH C
901 N. LAKE DESTINY DRIVE, SUITE 121
MAITLAND, FL 32751

ecretary of State

DOCUMENT # M00000000247 04-30-2007 90064 035 ****50.00
1. Entity Name
AKIMEKA, LLC
Principal Place of Business . Mailing Address Q_U U444 9JVY
1600 KAPIOLANI BLVD., SUITE-530 1600 KAPIOLANI BLVD., SUITE 530
HONOLULU, HI 96814 HONOLULY, HI 96814
R L G AT

Suite, Apt. #, elc. SQ __) Suite, Apl. #, elc. 53\_7 01132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

99-0344420 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired ] I§ese.ggq 3’?:;“‘)"3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am famitiar with, and accept

9. yped of phinted name of registered agent and litke if apphcable.

{MOTE: Regisiered AQant sgnatme rogqueed when rsnstalng}

DATE

Filing Foe Is $50.00 /
Due by May 1, 2007

Make check payable to
Florida Department of State

e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

B (111 PMGR O pelete TILE [(3thange  [] Addition
NAME VAUGHN VASCONCELLOS NAME
STAEET ADDAESS | 1600 KAPIOLAN! BLVD,, SUITE 530 STREETADDRESS | /602 K Pio fan: Rlvrl ; Swile 37
CITY-ST1-2IP HONOLULU, HI 96814 CITY-SF-2IP
TILE O petete me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-SF-2IP
TILE 7 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY- 51-2IF CiTy-ST-ZiP
TITLE O pelete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2Ip
e 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TiLE O3 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurale and that my signature shall

ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing mamber or manager ol the

limited liabitity company or the receiver or trustee empowered Lo exacute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE:

QA St

¥-2¢07

¥
BIGHATURE AND TYPED CR PRINTED NAME OF SIGKING MANA‘;‘I’NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #



