FILED
2005 LIMITED LIABILITY COMPANY Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008799 06-27-2005 90136 006 ****50.00
1. Entity Name ’
AKOS TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
532 WOODVIEW DR 532 WOODVIEW DR 20 0807 01
LONGWOOQD, FL 32779  US LONGWOOD, FL 32779  US
S S e
Suite, Apt. #, elc. Suite, Apt. #, etc. 06152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
16-1657724 Not Applicable
ap Country Zip Couniry 5. Cenrtificate of Status Desired O ?5‘00 A.dditiunal
ae Aequirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme -
COBB, KENNETHB !
395 GOLF BROOK CIRCLE Stre -%d_dzrfs (P.O.Box N mrber is tAccPeptable)
#211 ARLEV) Loss N ye-
LONGWOOD, FL 32779
City Zip Cod
Lorg rimd FL I frvg

8. The above named entity submits this statement for the purpase of changing its registerad office or r%istered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cf registered agent.

SIGNATURE VA L3 (}./QAJL/' Lﬁ -2\-o¥

Signature, ty'&d or printed Rame of registered agent and titia if applicable. {NOTE: Registered Agenl signatira ieguirad whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
THTLE MGRM 1 Detete TITLE ange  [_] Addition
NAME COBB, KENNETH B il NAME
STREET ADDRESS | 395 GOLF BROOK CIRCLE #211 secraooess | 22— Lawlvian “Dorfue
CITY-ST-2P LONGWOOD, FL 32779 CIY-ST-2P
TIMLE MGR O Detete TITLE [ change [ Addition
NAME BEST, GEQFFREY A NAME
STREETADDRESS | 139 PINECREST LANE STREET ADDRESS
CITY-ST-ZIP KING OF PRUSSIA, PA 19406 CITY-ST-2P
TIMLE [ Delete TILE [JChange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
TALE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information suppliec with this filing does nct qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

K (p:2i-0% Ao1-152-33%

INTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE




