2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15,2007 8:00 am

DOCUMENT # L03000009169 Secretary of State
1. Entity Name
AKOA, A LIMITED LIABILITY COMPANY 02-15-2007 90278 042 ****50.00
Principal Place of Business Mailing Address
17150 ROYAL PALM BOULEVARD 17150 ROYAL PALM BOULEVARD
SUITE 2 SUITE 2
WESTON, FL 33326 WESTON, FL 33326
S R S (IR CA A A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
54-2107215 Not Apphcable
aip Country1 Zip ~ Country 5. Certificate of Status Desired a ?ig?qs::;fial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUJOL, JOE L | s tAddR)ﬁ!CgL/ NJCSQ N :L; b
3191 CORAL WAY #1005 treel ress (B.O. Box Number is Not Acceptable
MIAMI, FL 33145 267F Minord o, S‘fﬁ. 100

™ Coral eables FL [ 355y

P

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o 02 - 07

SIGNATLRE
Signatre, typea o pantad naTe of regisierea agen: ana ule it appicabie {NOTE: Registerea Agart signature requued whean rensiatng) 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
LE MGRM O Delete TITLE [ change [ Addition
NAME VELA, JAIRO H NAME
STREET ADDRESS | 891 GARNET CIRCLE STREET ADDRESS
CITY ST 2P WESTON, FL 33326 CITY-5T-2P
1me MGRM O elete TiLE MR . K] Change [ Adition
NAME GARZON, CRISANTO NAME eaaon Cnsont o
STREET ADDRESS | 1660 BUNTING LANE STREET ADDRESS | 2300 Arirehurst Or
oTv-sT-2¢ | WESTON, FL 33327 oIty -57-217 wWaston- £ 3333
TITLE MGRM [ pelere TITLE [ Change  [] Addition
NAME YOKANA, ALBERT ALEXAND NAME
STREET ADDRESS | 809 CRESTVIEW CIRCLE STREET AUDRESS
CITY-sT-2IP WESTON, FL 33327 CITY-ST-21P
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE J Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O befete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P y GITY-5T-21P

11. | hereby certify that the information supplied with this filing doks not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signdture shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredfo execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: — U MDU\Q b 02- 07  (GK)888-Loo)

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




