FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GRUPO AKKAR, LLC
Princlpal Place of Business Maiting Address
2958 NW 72 AVE. 2958 NW 72 AVE,
MIAMI, FL 33122 MIAMI, FL 33122
———— — NERAFE IR AR
F0Nw  GlhsT WeOnw YGhsT
Suite, Apt. #, elc. Suite, Apt. &, etc. 01302004 Chg-LLC CR2E083 (10/03)
City\& State . —_ \ City & Htate . 4. F r}lumber Applied For
Ml A’Mf TLw‘ M M [M i ?‘L' 3_2 - /5 qg’ é35 Not Applicable
—gg /b CBJ ;;%’E- Zing Il Co;;t%,gﬁ 5. Cerlificate of Status Desired lﬂ/gg-gguﬁf;;“o"a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent o
- e e e et i e NEfT " = ‘ N B
ZREIK-KOUMI, JOSE LUIS - E?df’é'(ipl‘: KOOMI A‘Jﬁn}i’ LVIS
2958 NW 72 AVE. treet ress (P.C. Box Number ig,Not Acceptable
MIAMI, FL 33122 11355 NW Lb5MsT
City N . Zip Gpde
MY A FL | %537

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

sienature SOSE e, Z2rpdk- 0(’/ 20 /Q.STEOL!’

Slgnature, iyped of primed naime of reglstered agent ang tile it applicable, {HOTE: Regastured Agent signature required when reinstating)
Filing Fee is $50.00 “ .. . - Make check payableto . - "

..Due by May 1, 2004 . . - - » v Florida Department of Stete 1T 7 4
8 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O oelote TITLE M(,QM . Kd.Change [ Addition
NAME ZREIK-KOUMI. JOSE LUIS NAME 22ei k- KooMi ;jﬁsz LU
STREET AUDRESS | 2958 NWW 72 AVE. STREETADDRESS |1 2R A W OSTHST
oY-5T- 2P MIAM!, FL 33122 CITY-5T-2IP MiAMi FL 33
TTLE . [J Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS ~
CIY-5T-2IP CITy-S1-21
T B L . 1 petete X e ) e - - - . [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE . T Dotete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-7p CITy-5T-21P
TILE "1 belete TITLE [J Change  {7] Addition
NAME . NAME :
STREET ADDRESS . : . STREET ADDRESS -
GY-ST-2IP . CITy-$T-2P ) L .. \
TITE B B O patete TTLE - o= [Iotange [ Addition
NAME e NAME
STREET ADDRESS | - - STREET ADDRESS i
CITy-51-ZP . GITY-ST-7IP

11. ! nereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(i}. Fiorida Statutes. | further certify thal the information
indicated an this report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . 0if30/200%  IRASRIL

""" 9 BN NAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayline Phone #




