]
L’

2004 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L03000008145 EPRIE ecretary of State
1. Eniity Name 03-22-2004 90426 049 ****50.00
AKM INVESTMENTS, LLC
Principal Place of Business Mailing Address
210- 715T STREET, SUITE 308 210- T1ST STREET, SUITE 308
MIAMI BEACH FL 33141 MEAMI BEACH FL 33141 4 0 u 26 3 1
> HII\!IIIMIHIHIMWllﬂmllmllﬂllllllllﬂllmﬂll
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E083 {1 1!-03)
City & State City & State 4. FE| Der Applied For
é’g‘“ q_‘*\"l'@‘ O Not Applicatie
Zp Country ap Country 8. Cenificate of Status Desired a ?: g?q:::’:dm““a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
- %5'10711:7“1(8'}!\138"{%5‘[150@-8 o - - m . |..Street Addrass (P.O. Box Number is Not Acceplable} e
MIAMI BEACH FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent or both, in tha State of Florida. 1 am {amiliar with, and accept
Ihe obligations of registered agent,

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

B )

SIGNATURE
SigNpiure. tyned O DAATED Narma of (EIMINOC DJENT NG BIfe n’lpplcal:b tNDlE Rngmaﬂ Agam =gn='u'n uq-mrod when un:h.hng) OATE
FILE NOW!!I FEE IS $50 00 -<‘ :
Maka Check Payabta to Florida Departmem ef Stato
- - Due By May 1,2004 A
(Y MANAGING MEMBERS / MANAGERS [ 10. ADDITIONS / CHANGES
TmE MGRM O peiete I e ' D Change [ Addition
HANE AMSALEM, ISAAC NAME
STREEY ADCRESS | 210- 71S8T STREET, SUITE 309 STREET ADORESS
CiTy-ST-2iP MIAMI BEACH FL 33141 LIy-51-2P
TE O belele TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
oy-§t-zp GITY-ST-2P
e O patere ME [JChenge [ Addition
STREET ADORESS STREET ADORESS
1) S O | T S 1) o1 o 4 _ I .
TME [} Detete TME O change [ Addition
WAME NAME
STREET ADORESS $TREET ADDRESS
CITY-51-ZP . LY ST-21P
MiE ’ [ oelete TLE [ Change [ Addition
WAME NawE
STREE} ADDRESS STREET ADORESS
cTY-S1- 219 I CIY-ST-ZP
e 7 Detete TILE [ change [ Addition
RAME KAME
STREET ADDRESS : STREET ADDRESS
ony-sT-2P LITY-ST-2P

1. | hereby certify that the information supplied with this filing does nat quatity for the exemplion stated in Section 119,07(3)(1}, Florida Slatutes. | further ceitify that the information
indicated on this repost is true and accurale and that my signaiure shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / e /Ifﬂji (3/ 2oy

mmmmwsmmuwn MANAGER, OR AUTHDRUED REPRESENTATVE D’ytm.l’f"ﬂ'-l




