FILED

' « May 13,2005 8:00 am

N M b3
) 2005 LIMITED LIABILITY CEMPANY
ANNURL REPORT Secretary of State
04-20-2005 90027 Q29 ****50.00
DOCUMENT # L04000047739
1. Entity Nama
AKBI, LLC
Principal Place of Business Mailing Addross
901 PONCE DE LEON BLVD., $TE. 603 901 PONCE DE LEON BLVD., STE. 603 3 p ﬂ 0 G 3 1 0
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 R
N ARE A G GO
Suita, Apt. ¥, atc. Suite, Apt. #, atc. 03302005 Chg-LLC CR2E083 {10/03)
A Iﬁ
City & Stats City & Siate 4, FEI Appbed For
U ED TR Hoess
e Counry Zp Country 5. Certificaie of Status Desied  [J 3222‘ mm'
§. Name ana Address of Current Registered Agem 7. Name and Address of Kow Ragistersd Agont - -
Name
" ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., STE. 603 Sueet Address (.0. Bax Number is Not Acceptacte)
City i FL Zip Codle
l.ﬂpmwwwsﬁbm:séissutmlhmwpwdmmm pi office or regh 1 agent, or both, in the State of Florida. 1 am tamiliar with, and accept
tha ohligasions of registefed agent.
SIGNATURE . . —_— :
- - ‘Bagnedurs, tyDed or Brinked rame of regisierod agenl and bim & epclcakie mmwww-mmmm DATE
© .. "'Filing Fee Is $50.00 ’ " Make check payable to'
- Due by May 1, 2003 * . = - Florida Depantmem of State
tg, VT  MANAGING MEMBERS /MANAGERS 10. - ADOIT!ON'SJ'CHANGES
A e MGR . 5 Daiete TTLE DOchange T Addition
e ALBORNOZ, EMMIE T HAME
STREET ADORESS | 901 PONCE DE LEON BLVD., STE. 603 STREE] ALDRESS
tr-S2® | CORAL GABLES, FL 33134 ony-S1-0
me J Detets me [Jcrange [ Astwion
NANE " NAME
STHEET ADDRESS STREET ADORESS
owY-51-2P cnY-51-20
TME O petete e Ocange [ Addkion
WAME NAME
STREET ADORESS STREET ADDRESS
Cilv-5T-217 CETY-57-2P
TIE O Detato L Oche [ Aggition
WA . L R e
STREET ADDRESS : STREET ADDRESS
oY-S1-27 CoTY-§u-ar
TE 1 Deieta me Ochage [ Adcikon
HAME . RAME
STREET ADORESS STREET ADDRESS
o-5T-17 CITY-S1-2F
mE ] Dexcta mE . (3 Change {7 Addition
NLE WA
STREEY ADDRESS ’ STREET ADDRESS
cIry-§1-2¢ CiTY-§T-2p ..

11. | haraby cenily that the information supplied with this filing doas not quakty for the exemption stated in Saction 118.07(3)i}, Florlda Statutes. | funthar certity that ha informagion
ingdicated on Ihig raport is truo and accurate and thal My signature shall hava tha sarma legal alloct as it mada under ogth; that | am a managing membar o manager o the
Wmited kabdity company or the receiver of trustee empowered (o exacute this repont as required by Chapter 608, Forida Statutes.

sonrpe,_ GAMAYE o5 Gom)uypy




