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FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000041678 02-09-2006 90149 042 ****50.00
1. Entily Name
AKAMBI INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
4407 SW. BIMINE CIRCLE NORTH 4401 SW. BIMINI CIRCLE NORTH 20 0 0 6 3 8 3
PALM CITY, FL 34990 PALM CITY, FL 34990
P v e A
Suite, Apt. #, elc. Suite. Apl. #, etc. 02032006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
01-6017994 Not Applicabla
Zp Country Zip Couniry 5. Cartilicate of Status Desired | ?i'ggn’?i?:;ﬁ‘mal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BIGGS, ARTHUR E
B01 SOUTHWEST SAN ANTONIO DRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL.34990

City FL I Zip Coda

iad

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

tha obligations 0”%
SIGNATURE 4@ A~ o0&
eaa agdd: #nd utle il applicable

{NOTE: Registared Agent signature required when reinstating} OATE

Signalu[e [yp-_en of printed name of regist

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {] Detele TILE [ Change [ Addilion
NAME BIGGS, ARTHUR E NAME
STREET ADDAESS [ 801 SOUTHWEST SAN ANTONIO DRIVE STREET ADORESS
CITY-ST-21P PALM CITY, FL 34990 CITY-ST-2IP
TITLE MGR ] netere TITLE [ Ghange  [J Addition
NAME BIGGS, CHARLOTTE E NAME
STREET ADDRESS | BO1 SOUTHWEST SAN ANTONIO DRIVE STREET ADDRESS
citv-57-2IP PALM CITY, FL 34990 CITY-81-2P
TITLE MGR [ Delete TMLE O crange [ Adilion
NAME BIGGS. ARTHUR E Il NAME
STREET ADDRESS | 4401 SOUTHWEST BIMINI CIRLCE NORTH STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 Giry-sT-ap
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ' R CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TiTLE " [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary-§1.21P CIrY-S1-2IP

11. I'hereby cerlily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this regort as required by Chapter 608, Flerida Statutas.

SIGNATURE: mﬁﬂ 2/6 o 995 DT AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #




