2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT #L01000018368 02-09-2006 90149 002 ****50.00
1. Entity Name
AKAMBI MANAGEMENT, LLC
Principal Place of Business Mailing Addrass 2UUubovy
ARTHUR E. BIGGS I ARTHUR E. BIGGS 1N
44071 SOUTHWEST BIMINI CIRCLE NORTH 807 SOUTHWEST SAN ANTONIO DRIVE
PALM CITY, FL 34990 US PALM CITY, FL 34990 US
e Vs R
Suite, Apt. #. elc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
65-11555852 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?ei.ggq Sfeﬁ"""a'
6. Name and Address of Current Reglsterad Agent 7. Namg and Address of New Registered Agent
S Name
BIGGS, ARTHUR E
B0 SOUTHWEST SAN ANTONIC DRIVE Street Addrass (P.Q. Box Number is Mot Acceptable)
PALMCITY, FL 34990 -
City FL l Zip Code

8. The above named entity submils this slatement for [he purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am lamiliar with, and accept

2—C-0¢

the obligations ofmire:zﬁl'
SIGNATURE ( éﬁﬂ
i Signaturé? typed o printed name of registerad A Wl appcable.

(NOTE. Regisiersd Agent signalure required when renatating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR O Delete TIE O cChange [ Acdilion
NAME BIGGS, ARTHUR E NAME

STREET ADDRESS | 801 SOUTHWEST SAN ANTONIO DRIVE STREET ADDRESS

Ciry-57-21P PALM CITY, FL 34990 CITY-S1-2i9

TITLE MGR 3 Delele TITLE [J Change [ Addition
NAME BIGGS, ARTHURE 1l NAME

STREET ADGRESS [ 4401 SOUTHWEST BIMINI CIRCLE NORTH STREET ADORESS

CITY-ST-2IP PALM CITY, FL. 34990 CITY-Si-2IP

TITLE MGR O Delete 1ITLE [T change [ Addition
NAME 8IGGS, CHARLOTTE E NAME

STREET ADDRESS | 801 SOUTHWEST SAN ANTONIO DRIVE STREET ADDRESS

CITY-ST-2P PALM CITY, FL 34990 CITY-S1-21P

TITLE J Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-51-21P CITY-S1-21P

TIE 3 petate TILE [ Change T Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TILE O velete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-ZiP CITY-§1-IF

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated an this report is trua and accurate and that my signature shall have tha same legal effect as if mads under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowared to execula this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M Z tfq ~7

2/¢ fos 77 w97 Idio-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

[AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




