FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT May 02, 2007 08:00 A

> Secretary of State
DOCUMENT # L05000055062 T ry
1. Emtity Name
[AKALC™ e e e [ -

Principal Place"of‘Busihgél‘a R Mailing Address .

427 CENTER POINTE CIRCLE, SUITE 1825 - - -427 CENTER POINTE CIRCLE, SUTE1825 ~.~ [~ - """ =~ 77 .7

ALTAMONTE SPRINGS; FL 32701 - - ALTAMONTE SPRINGS, FL 32701- - o ot
04242007 No Chg-LLC CR2E083 (11/05)

DO NOT WRlTE IN TH'S SPACE 4. FEI Number Appled For
NOT APPLICABLE Not Appicable

5. Certificate of Status Desired O ?i'g‘?ql":g;ﬁ”"a'

6. Name and Address of Current Registered Agant

ggLLgNR%ﬁC\FYRnESR% ROAD, SUITE 100 DO NOT WRITE
MAITLAND, FL. 32751 IN THIS SPACE

8. The above namad.antity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, 2nd accept
ine obligations of registared agent.

SIGNATURE
. Sngnaturs.iymd?rprinzﬂu'nar?g‘u're?steredagsmanuullulfauuucame. o _[N(?TE Ramstclegﬁxgenls-gn‘elurarcquveuwhenremsla\mgi DATE
. Filing Fea 13 $50.00 e
~-Due byMay1,2007 - " "~""""" "7 7 .

9. g e MANAGING MEMBERS/MANAGERS
“mmes, L[ MGR

nME - | KAZEMINIA, AMIR -

STREET ADDRESS | 427 CENTER POINTE CIRCLE, SUITE 1825

CITY-57-2IP ALTAMONTE SPRINGS, FL 32701 - —
— WOOOO0 757320
e 05./23/07-80064-023 55,00
STREET ADDRESS

GITY-ST-ZIP

TITLE

NAME

i DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDAESS
CITY-ST1-2IP

Tine

NAME

SIREET ADDAESS
CITY-§1-2IF

11. 1 hereby certify that Ihe informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Stattes. | further cerlily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
Iimited nabitity company or the receiver or [rustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M. lChz et , RS / 4‘4/& 7

SIGNATURE AND TYPED OR FRIN“NAME OF EIGNING MANAGING MEMBER, Of AUTHORIZED REPR%SEKT!TWE Da:a Dayvme Phora »




