FILED

Feb 01, 2007 8:00 am
2007 lekrERUL‘luA_Bdéggngommuv Secretary of State

DOCUMENT # L02000026305 02-01-2007 90049 004 ****50.00

1. Entity Name

AAKM, LLC

Principal Place of Businass Mailing Address 50010393

5105 EXCELLENCE BLVD., #459 13541 N FLORIDA AVE.
TAMPA, FL 33617 TAMPA, FL 33617
2 PnnClpai age of Business - No P. O BDX & 3 Maﬂlﬂg Addres.s ‘ ‘Il“l“ |“ IIHI ”l” |IH‘ I|H} I|m ||H| “lll |\||| um “m |ﬂ||’ m !Il‘
OX (292 17 Lﬂ 6763 it s fouio
S it A 1. #, etc. #,
e st e Suite, ";L o 01292007  Chg-LLC CR2ZE083 (12/06)
- Apt # A
Cily & Stale City & Stala 4, FEI Number Applied For
[P A, L TamphA , FL33617 11-3660570 Nol Applicabia
Country Zip Country » . $5.00 Additional
Z}Eb 6/7 .g 3 637 5. Carificate of Status Desired 0 Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
NameAbd _\.
O'LEARY, D. MICHAEL - alla. M atar
101 E. KENNEDY BLVD., SUITE 2700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
0403 MarKstouin
City | Code
[ An 2 o FL | &%
8. The above named enlity submils this slatement purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered a g
-"-"""‘—-—.___
—_—— .
SIGNATURE ' /[ ~27—e7
Signatura. yced ITTFTIEG narme of regie?ered agen! and hile  appkcable (NOTE Ragisterad Agent signalura required whad rginglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TINE MGR [ Delete HITLE [ Change (] Addilion
NAME MATAR, AZIZEH NAME
STREET ADDRESS | 13541 N. FLORIDA AVE. SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-S7-21P
TLE MGRM [ oelete s [d Change [ Addition
HNAME MATAR, ABDALLA NAME
STREETADDRESS | 13541 N. FLORIDA AVE. SIREET ADDRESS
CHY-S1- 20 TAMPA,FL 33613 CITY-5T-2IP
TILE O pelete e () Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TITLE O Detete INE [J Crange  [7] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P GCITY-S7-2IP
e O Delete 1TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIlY-S1-21P
11. 1 heraby certily that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 113, Rlorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered Jo execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE™ M A— (~27-07) #3-929-025%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




