2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOGCUMERT # L01000018525 Feb 09, 2004 08:00' AM
1. Entity Narne Secretary of State
AKALE, LLC
Principal Place of Business fafing Address
7600 WEST 20TH AVE,, STE. 101 700 WEST 20TH AVE., STE. 101
HIALEAH FL 33016 HialEAH FL 23018
Suite, Apt. ¥, 2tc. B . Sute, Apt #, elc. - ) MOORE CR2E0S3 (11/03)
City & State City & State 4, FE! Number - Applied For
65-1149651 Mot Applicatic
Zwe Country Zp Country 5. Cenificate of Status Desired a ?g'g?q;;f:;m"al
8. Mame and Addrogs of Current Heglstored Agent 7. Name and Address of New Registerad Agent

Narnea

AGUIAR, OCASIO F

7600 WEST 20TH AVE.. STE. 101 Street Address (PO, Box Number is Not Acceptable)

HIALEAH FL 33016 —

City ) FL ( Zip Code

8. The apove named entity submits this statement jor the purpese of changing its registerad ofice or registered agent, or Doth, in the State of Florida | & farmifias with, and acoept
the obligatiens of regusiered agent.

SIGNATURE —_— . : Pl —
Signature. (ypad ot prinied name of 7agistered apent prd wia if apphoatly (MOTE Registared Agent-iina ROl vl cansiztng] ATE
FILE NOW!!H FEE
Make Check Payabie to Flortdyg State
 DueByMay1, 2008
e MANAGING MEMBERS  MANAGERS 10. ] ADDITIONS JCHANGES _
TME MGRM £ petete kiita HONOON4R 152 I change 13 Additien
NAME AGUIAR, OCASIO F A (27 13A04-B0012-015 50,40 '
STREET ASORESS | 7600 W 20 AVE 101 STRIET ADDRESS " - hahke
CIY-5T-21p HIALEAR FL Sty -st-2¢
HE - 1 Deiete TIRE - O cuange [ Addition
NAML NAKE
STREET ADDRESS STREFT ADDRESS
Y-8 2 Y -5T- 2P
TRE - 7 Dosete - ) [ Change L[] Addman
NAME BAME
STHEXY ACDRESS STREET ADDRESS
GIY-5T-2p GTY-ST-TP
nie ) O palels THE T T3 Change [ Addition
NAME NAME
SEREE ADGRESS STAEET ADDRESS
G- ST-21P CHY-ST-2iF
TRE ) 3 Deiere e [Ithange [ Additior
A, NAME
STREET ADDAESS STREEY ADDRESS
AT -5T-21P eUrY-ST- 2P
THLE Olosee g wus Tlchange [ Addivion
NAME MANE
STREET ADORESS STREET ABDRESS
CITY- ST- 7P €Y - ST-28

11. | hareby certify that the information supplied with this filing does nol gqualify tor the exernption stated in Section 119.07(3X3), Florida Statutes.  further gerily that s information
indicated on this report is trua and accurate and that :my signature shall have the same legal effect as if made under oath, that t am a managing member or manager of the
fimiteg Kabifity company or recaivaer or e empowered i executa this report as reguired by Chapler BOB, Florids Siatutes.

o Teud-or— Dlﬂff.aé

YYPES OR PRINTER-NAME BF SIGNING MANAGING MEMBER, MANAGES. £8 ANTHORIZED REPRESENTATIVE Dak 7 Pt Phane ®

SIGNATURE:




