, FILED
" 2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 104000047739 04-24-2006 90064 028 ****50.00
1. Entily Name
AKBI, LLC
Principal Place of Business Mailing Address e AR A S Ao
901 PONCE DE LEON BLVD., STE. 603 901 PONCE DE LEQN BLVD., STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 Principal Place of Business 3 Mﬁi“ng Address | ‘ll”l“ |” |Im ”l” ||H| ||“| ||m IIHI |‘|“ ‘ll” ‘“ll l”'l ‘llll’ I" lI”
Suite, Apt. #, atc. Suite, Apt. #, etc.
P a 011020086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number K Applied For
APPLIED FORMUPRAY [ ot Appicatis
Zi Count Zi Count it
v v ? ouniry 5. Cerificate of S1atus Desired O $5.00 Additianal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., STE. 603 Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLESFL-
b City FL I Zip Coda
8. The above named entity sup'mils this statement for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registarad agent.
" SIGNATURE Ay
Sagnaturs, lyoeda\j‘n}ednamed registerad agent and ulle It applcaia . {NOTE: Registered Agent sijnalure required whan reinsiating) DATE
‘Filing Fee is 55000 Make check payable to
Due by May 15,2006 Florida Department of State
. 9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
| T MGR . O petete TITLE [ Change [ Addition
NAME ALBORNOZ, EMMIE T HAME
STREET ADDRESS | 901 PONCE DE LECN BLVD., STE. 603 STREET ADDRESS
CIry-ST-2IP CORAL GABLES, FL 33134 CITY-S1-21P
IILE O Delete TITLE [J change [ Addilion
NAME NAME
STAEET ADURESS STREET ADDRESS
LIy-81-29 Ciry-S1-2F
TLE 1 petete FILE CJ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 cetele TIMLE [ Change {7 Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE O pelete FITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2F CITY-ST-2IP
TILE 1 Detele THIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | heraby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal [ am a managing member or manager of tha
limited liability company or the receiver or trustea smpowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytme Phone #

L PN E oY



