o FILED

2005 LIMITED LIABILITY COMPANY . May 20, 2005 8:00 am

ANNUAL REPORT.. Y Secretary of State

DOCUMENT # L0O3000040289 04-20-2005 90033 029 ****50,00
1. Entity Name
AKOA ASSQCIATES, LLC
Principal Place ot Business Mailing Address
17150 ARVIDA PARKWAY 17150 ARVOA PARINAY 30006627
2
WESTON, FL 33326 US WESTON, FL 33326 US .
s F S TR
Suite. Apl, #, elc. Suite. Ap1. o, elc. 03242005 Chg-LLC CR2E063 (10/03)
City & State City & S1ate 4. FEI Number Applied For
APPLIED FOR N I A Not Applicable
Zp Country Zp Country 5. Certficate of Stawus Desied [ E:ggq:fgw
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent  ____
o Name
_VELA, JAIRC - _
17150 ARVIDA PARKWAY Street Address (P.O. Box Number is Not Accepiable)
2
WESTON, FL 33326
City FL ' Zip Code

8. The above namec entity submils this statemen for the purpese of changing its registared ollica or registered agent. or both. in the Stale of Fierica, | am lamittar with, and accept
the obhgations ol registered agent.

SIGNATURE

Sagrarure. Ty tr [WiNIED rame of repalered ageni wna tile ¢ appheabie. (NOTE: Rogainr ad ADSn! F0NSNN S NHTUF 0 WheT) 1eNELatng) DATE

Filing Foo is $50.00
Dueg by May 1, 2005

L. P e

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES
THLE MGRM O Detere TITLE O thange [ Awdilion
NAME VELA, JAIRO NAME
STREET ADORESS | 17150 ARVIDA PARKWAY STE 2 SIREET ADDRESS
CHy.ST. 2P WESTON, FL 33326 CIFY-S1-2P
URE MGRM O pekete e O change [ Addition
NABE GARZON, CRISANTQO HAME
STREET ADDRESS | 17150 ARVIDA PARKWAY STE 2 STREET ADBVESS
CITY-57- 2P WESTON, FL 33326 CrY-Sk-np
TITE MGRM 3 Detese e DOcrange O Aodition
NAME YOKANA, ALBERT A RAME
STREETADORESS | 17150 ARVIDA PARKWAY STE 2 SIREET AQGRESS
CIry-§7-27 WESTON, FL 33326 orY-§1- 29
ChREL R - Detets _TTLE — . — - [Echenge  -[C] Addition-]
MAME HAME
STREET ADGRESS SIREET ADBRESS
CirY-$1-7 CITY-ST- 20
HILE 3 peten TILE D Crange  [] Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P N cmy-s1-zp
nne . {7 Delete WILE (O crange [ Acdition
NAME NAKE
STREET ADIRESS STREET ADDHESS
CITY.51-29 CITY-§1-2P

11. | hereby certify that the information supplied wikh this liling does not qualify for 1he exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated on this report is irue and accurale ary that my signature shall have the same legal eftect as it made under oath; \hat | am a managing member or manager of thg
limiteq liability compary or the receiver of Irusife empawerad to executs ih as require by Chapter 608, Flarida Statutes.

SIGNATURE: *————_—1 [ b?@» O ari-geeAg

TURE AND FYPED OF PRINTED NAME * m MANAGING MEMOEAR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Prone #

\



