’2(')0‘8 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 12,2008 08:00 A

DOCUMENT # L06000069409 Secretary of State

1. Entity Name

AKLLC

Principal Place of Businass Mailing Address

BOSB W. HWY 98 8058 W. HWY 98

PENSACOLA, FL 32506 PENSACOLA, FL 32506

Sl f . . SRR Co . . . 03082008Mo Chg-LLC CR2EQ83 (12/07)

" Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
g : B i » ) ) 20-5373365 Not Applicable

' ‘,‘ LB . E : ‘ ' ’ 8. Cerlificats of Status Desired | Ei'gg“‘ﬁfgb”al
8. Name and Address of Current Ragistered Agent CTTTTTTITTTTITITIm R T T R T ST, Ty 5.-13 YT,

FERDID0 LR ~ DO NOT WRITE "~ -
PENSACOLA, FL 32506 : R IN'THIS. SPACE T

'
[

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

SIGNATURE

Signaturs. typed or printec name of ragistered agenl and bile « appticabe {NOTE Ragistarea Agent signatura raquiad whan rainstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

[} MANAGING MEMBERS/MANAGERS R R
TITLE MGRM ‘ .. : S ‘
NAME RAMANI, ALPESH : : : A et e g A

STREE! ADDRESS | BOS8 W HWY 98
CITY-§1-21P PENSACOLA, FL. 32506

TILE MGRM . IR )
NAME HIRAPARA, KISHOR s ,
STREET ADORESS | BOSS W HWY 98 . Lo
cv-sT-2P | PENSACOLA, FL 32506 R IO

TLE - ' T
NAME ’

e s | DO NOT WRITE®

NAME
STREFT ADDAESS
CITY-ST-2IP T,

Do - 5

i
f

TIE
NAME . S N R
STREET ADDRESS :

CITY-5T-2IP ] SETIRE e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby carbfy that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company g receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

M(h Rowani Mesuber 3]8l0f  BSB-45E- 4778

AND TYPED OR PRINTED NAME OF HI’GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dam Daytime Phone #

SIGNATURE;

SIGNA




