[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FILED

+“ 2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000018368 TEs 03-17-2005 90137 003 ****55 00

1. Entity Name

AKAMBI MANAGEMENT, LLC

Principal Place of Business Mailing Address MRUUVLLILJY U_

3210 ST. CHARLES PLACE 3210 ST. CHARLES PLACE

BOCA RATON, FL 33134 BOCA RATON, FL 33134

L S R ECAR AR AR R
At E 1544 0 £1be € Baas

" Suite, Apt. #, elc. N Suite, Apt. # €ic, _ 02102005 ]
Hd o S AUAMI 0|L& !\-j Yo Sud _CArJ A—uﬂ;np Aqu—cz Chg-LLC CR2E0E3 (10/03)
Cil State City & State - 4, FEI Number Applied For
1@,4'(% (e F[o A da - — =N PA’(M e, Hon \c(ﬂ 65-1155552 Not Appiicable
é{) T

Zip untry Zip Copntry " ) $5.00 additional
,5 ‘_‘: a4 .o MM/ C 2 (_k qq ] M‘p{—n—ﬁ 5. Certificate of Status Desired [E/ Fee Required

Name —_
BIGGS, ARTHUR E B GO < _A’(/L o £
3210 ST. CHARLES PLACE Street Address (F:O. Box Nurmber is Not Acceptable)
BOCA RATON, FL 33134
90 | S SMJ /Ap’jf‘;:\lo /()A;u—-r._-
Ci Zin Cod
Yl (T Faads FL %85 50

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, o[ both, in the State of Florida. | am familiar with, and accept
the cbligations of rg rad agent,
v

1,0 Z)/HIO(’

SIGNATURE :
Signature?typed or printed name of registered dgent and tibe if applicable. {NOTE: Registerad Agen| signature required when reinstating) DATE

Filing Foe is $50.00 . ' . o . Make check payable to . .

Dhie by May 1, 2005 - = -+ - Florida Department of State - -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete TITLE MG 2, — [AThange (7 Addition
NAE BIGGS, ARTHUR E N Bigqes Aethior i /3 o
STREETAGDRESS | 3210 ST CHARLES PLACE STREETADDRESS | Broy Sk Lowon Q Sl onso -4
onv-s1-2¢ | BOCA RATON, FL 33434 oiTY-1-2P A Aty \Cf;/\\e( A 3499
e MGR {3 Delete TITLE MG [T ’ e [CHChange [ Addition
NAME BIGGS, ARTHUR E Il NAE ags MThun (2 pay N
STREET ADDAESS | 3210 ST CHARLES PLACE . STREET ADDRESS | Hfdo t S ed Bimsms L l"-‘—fL
GTr-5T-2P | BOCA RATON, FL 33434 oIy -S1-2Ip Pl 0T = o d A L 3% 349,
TME MGR 7 pelete TILE MG 2, OL _ [ Change [T Addition
MANE BIGGS, CHARLOTTE E NAME Diga, relorle &
STREET ADDRESS_{ 3210 ST CHARLES PL STREETADDRESS | &9 1 St KA, A:N’ TR-TNY jve _
CITY-S1-2P BOCA RATON, FL 33434 CITy-$7-21P oA on QL’T':\ . F_’[g A l A 3 4+ 9% 0
TITLE [ Detete TMLE ) [ change () Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-S§7-2IP
Tmis . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
e [ petete TLE O change [ Addition
HAME : . , NAME o R o
STREET ADDRESS . : - STREET ADDRESS B
CITY-ST- 2P . . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(#), Florida Statutes..| further certify that the information
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing mémber or manager of the
limited liability cornparyy or the receiver or rustes empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: a3l fes”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANKGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




