. FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 104000047739 02-05-2007 90195 030 ****50.00

1. Entity Name

AKBI, LLC

Principal Place of Business Mailing Address W v e -

901 PONCE DE LEON BLVD., STE. 603 901 PONCE DE LEON BLVD., STE. 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01222007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE lN TH'S SPACE 4. FEI Number Applied For
20-4630941 Not Applicabte

5. Certificale of Status Desired O geigg‘l‘:f:c""o"m

6. Name and Address of Cutrent Reglistered Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., STE. 603 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submitg this statement for the purpose cf changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agerit.. *

SIGNATURE ' :
'i" Sigrature, lyped or printed name of registered agent and ke if applcable. (NOTE: Regstered Ageni signature requirsd when remnslaling) DATE

Filing Foe Is $50.00
Due by 'May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE - | MGR
NAME | ALBORNCZ, EMMIE T

STREET ADDRESS | 801 PONCE DE LEON BLVD., STE. 603
CITY-ST-2IP CORAL GABLES, FL 33134

TLE

NAME

STREET ADDRESS
CIly-57-2IP

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
Ciry-571-21P

TILE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE
NAME

STREET ADDRESS
GiTY-ST-ZiP

11. | hareby certity that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusies empowered 10 exaecuta this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: @&\Mﬁr\mmm \\33.0'7 @S)UW—IWI

3

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNI?!G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytroe Phone #




