FILED
Jan 10, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-10-2005 90055 049 ****50.00

DOCUMENT # L01000008260

1. Entity Name

AKERS HOLDINGS, LLC

Principal Place of Business

5006 20TH AVE §
TAMPA, FL 33619

Maiting Address

5006 20TH AVE S
TAMPA, FL 33619

20000775

T

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suils. Apt. #, elc.
uite, Apt. #, elc ut p 01032005 Chg-LLC CR2EQ83 {10/03)

City & State City & Stats 4, FEI Number | Applied For

59-3740531 Not Applicabla

i t Zi Count it

Zip Country P Hniry 5. Centificats of Status Desired O $5.00 Additianal

—_——— = | - _- ——) . - - - . - —— _Fea Required- . . _
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent .
Nama

AKERS, R. DEAN
474 LUCERNE AVE
TAMPA, FL 33606

Street Addrass {P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

SIGNATURE

Signature, fyped of printed name of registered agent and itk it applicable. (NOTE: Regisiered Ageni signature raquied when remstating) DATE

Filing Fee is $50.00 - . Make check payable to

Due by May 1, 2005 - P Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR B Detete ME MG R / & Change [ Addition
HAME AKERS, R. DEAN NAME 8/4c NRL R A )

i £ Yzl rr. To!

STREET ADDRESS | 474 LUCERNE AVE STRECTADORESS |/ 848" PR 1wcETow R KES DR, 4
CITY-ST-2IP TAMPA, FL 33606 CITY-5T-2P BRomwnp~ Fi 3357/
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-ST- 2P CITY-ST-2P
TLE o . i [.peteta. TIiLE . R O crange___ [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIME O Detete TME [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (3 Dalete TITLE [Jchange ] Addition
NAME . . L HAME _ :
STREET ADDRESS _ STREET ADDRESS i
CITY-ST-7P CIY-ST-2IP
e i 1 Detete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS - - - - || STREETADDRESS
CITY-S3-2P CTY-51-7P

11, t hereby carlity that the information supplied with this filing doss not gualiy for the exemption stated in Saction 119.07(3)(i}, Florida Statutas, | further cortity that the information
indicated on this report is true ang accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liabilily company or thd O trustee smpowar axacute this report as requirad by Chapter 608, Florida Statutes.

H2-2%

NP ZPNL V. \ ‘\.E)‘!:) T157

m\n?a\s«mmﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimne Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE(]

pa——



