FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000018529 : 04-27-2007 90022 002 ****50,00

1. Entity Name

AKALE, LLC

Principal Place of Business Mailing Address B 0 0 4 17 9 9

IR00WEST2O0THAVE - STE1H01 TE00-WEST20THAVE, STETT0T
HIALEAH-FL—33016— HIAEAH 33046
500 o fosd | (500 Couw Perd  Roacl
Suita, Apl. #, etc. Suite, Apt. #, ete.
. 03282007 hg- R2E 12
Sete 202 < oda 202 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MAME LAkeS  F L Mami LABES | Fy 65-1149651 Not Applicable
Zip Cauntry Zip Country $5 00 Additi
. ifi § : . tional
2 2o 4 U 200 a2t Y ue 5. Certificate of Status Desired M Fee Required
€. tlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUIAR, OCASIO F
WQ*H—AVE;—M Street Address (P.O. Box Number is Not Acceptabie)
HIALEAHFL-33046—
G500 CowWPEN LoAD, 5, 4 zor
City | Zip Code
mamy LAHES FL 35574
8. The above named entitykubmits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d agent.
SIGNATURE M
S\nnau;-ylva ariniad name o”euw hred ageni ana tits it applicanie. INOTE: Registerad Agent signaturs requised when rainstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ' [ Delete TIILE O Change  [J Addition
NAME AGUIAR, OCASIO F NAME
STREET ADORESS | 7600 W 20 AVE 101 STREEY ADDRESS
Ciy-81-21P HIALEAH, FL Ciry-81-210
TILE [ Delete TILE (O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21P CITY-51-2IP
TITLE 3 Delete THLE [ Change  {J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-S1-2IP
TILE O pelete TILE [ Changs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-ZIP
1ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2)P
TILE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-§T-219
11. | hareby cartily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal altect as if made under path; that | am a managing member or manager of the
timited liability company or the receivar g trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
smNAT%ANn TYPED OR PRINTED T‘ME\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayime Phane #




