2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT - .
DOCUMENT # L01000001400 FILED
1, Enily Name Aug 11,2008 08:00 AM
AK.S. SQUTHWEST FLORIDA, LLC
Secretary of State
Principal Place of Businass Mailing Address
743 BENTWATER CIRCLE 743 BENTWATER CIRCLE
UNIT 201 PELICAN BAY - THE BREAKWATER UNIT 201 PELICAN BAY - THE BREAKWATER :
= = RO RR IR
. 07252008 No Chg-LLC CR2E(083 (12/07)
- "DQ‘ NOT WR'TE IN«THIS SPACE o 4, FEI Number Applisd For
‘ 77-0608877 Not Applicahle
5. Certificate of Status Desirad a ?i'ggx;\i?:cilﬁonal

6. Name and Addross of Current Registerad Agent

STANCIU, ALINA
743 BENTWATER CIRCLE DO NOT WRITE

UNIT 201 PELICAN BAY - THE BREAKWATER . : ‘
NAPLES, FL 34108 IN THIS SPACE "

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 Fiorida, | am familiar with, and accept
the obligations of registarad agent. :

senmure NG STANCIL 1J30 10%’

Sgrawne, typed of prniod nafne of regisibted agen and 1§ 2ppRGATS. {NDTE: Regrstered Agent signatur requred whan Iensatng)

FILE NOWIIl FEE IS $538.75
Due by September 12, 2008

8. MANAGING MEMBERS/MANAGERS

TALE MGR

NAME STANCIU, ALINA

$TREET ADDRESS | 743 BENTWATER CIRCLE UNIT 201 0000095 T
1

504
st | NAPLES, FL 34108 08/11/03-E00D4-004 S38. 75

MILE
NAME
STREET ADDRESS
CITY-sT-21P ' P - - Cr e -

TILE
NAME

e s | ‘DO NOT WRITE

st IN THIS SPACE

STREET ADORESS
CITY-5T-2IP

THILE

NAME

STAEET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-51-2P

11. | hareby ceniizlthat the information suppliad with this filing daas nol qualify for the exemplions contained in Chaplar 119, Florida Statutes. | further centify that the information
indicated on this report is true and acgurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing mermber or manager of Ihe
limitad liability company or the rec7 ar trusiee empowaered 10 axacute this report as required by Chapler 608, Florida Statutes.

sicnarure: /il (20109 229.949-2070

¥
BIONATURE AN 1] OA/PRINNAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Rayuma Fhens #

P




