2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008799

FILED
May 22, 2008 08:00 AN
Secretary of State

1. Enlity Name

AKOS TECHNOLOGIES, LLC

Prnncipal Place of Business

7001 BAYMEADOWS WAY
SUITE

Mailing Address

9526 ARGYLE FORREST BLVD
SUITE 2, PMB 509

JACKSONVILLE, FL 32256 US

JACKSONVILLE, FL 3222

000 A

05202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
16-1657724 Not Applicable

O  $5-00 Additional |

5. Certificate of Status Desired Fes Required |

6. Name and Address of Current Registered Agent ;

SMITHERS, RAYMOND H
3785 BLACKTHORN CT
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

e i DerrehtETratETETferthe-auLpose of changing its registered office or registered agent, or both, in the Siale of Florida. qiamlllar with, and accept

(NQTE; Registeraq Agent signalure required when reins@ating) DATE X

BRIl lypec or printea nama of rwsleneW\e,

OWIll FEE IS $138.75

In accordance with 5. 607.193(2)(b). F.S., the timited

Dwe by September 12, 2008 liability company did not receive the prior notice.

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDCRESS | 139 PINECREST LANE TR
CITy-ST-2P 5

MGR
BEST, GEOFFREY A

KING OF PRUSSIA, PA 19406

THLE
NAME

STREET ADORESS | 3785 BLACKTHORN CT
CITY-ST-ZP

MGRM
SMITHERS, RAYMOND H

ORANGE PARK, FL 32073

TITLE
NAME

STREET ADDRESS
Ciry-§I-21

DO NOT WRITE

TITLE
NAME

STREET ADDRESS
Cry-ST-21P

IN THIS. SPACE

TINE
NAME

STREET ADDRESS
CImyY-ST-71P

TITLE
NAME

STREET ADDRESS
CITY-$1-2IP

11. | hereby cerify that the injgrmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on thisffeport is true Bmsgccurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
Iimited liability coxqpany or the recgiber or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPEWAQR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Pnona #




