FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUM ENT # L04000059618 03-24-2005 90201 024 ***150.00
. Entity Name
AK & AK INVESTMENTS, LLC
Principal Place of Business Mailing Address
6707 N.W. 7TH STREET 6701 N.W. 7TH STREET
SUITE 156 : SUITE 156
MIAMI, FL 33126  US MIAMI, FL 33126  US
e s ARG CRP T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-113 2093 Not Applicable
Zip Country Zip Couniry 5. Centificats of Status Desiied [ ?g'ggq l‘:?;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéér:t
Name
LEOPOLD, KORN & LEOPOLD, P.A. -
20801 BISCAYNE BOULEVARD Street Address (P.0. Box Number is Mot Acceptable) N
SUITE 501 ’
AVENTURA, FL 33180
City FL l Zip Code,

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

SIGNATURE L :
-, ' “gignature, typed of printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required whan reinstaiing) DATE -
: w|=i"||“g Fee is $50.00 Make check payable to
o Due by May 1, 2005 . Florida Department of State
9, B } MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TIE - MGRM O pelete TITLE [J change [ Addition
NAME AKERMAN, LARRY NAME
STREET ADDRESS | 6701 N.W. 7TH STREET, SUITE 156 STREET ADDRESS
CITY-87-2IP MIAMI, FL 33128 Crry-S7-21P
TITE "MGRM O Delete TILE O Charge [ Addition
NAME AKERMAN, BERNARDO NAME
STREET ADDRESS | 6701 N.W._ 7TH STREET, SUITE 156 STREET ADDRESS "
CITY-87-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE MGRM O pelete TITLE [ Change  [] Addition
NAME AKERMAN, ABRAHAM - NAME
STREET ADDRESS | 6701 N.W. 7TH STREET, SUITE 156 STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33126 GITY-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME AKERMAN, SAMMY : NAME
STREET ADDRESS | 6701 N.W. 7TH STREET, SUITE 156 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-8T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CCmy-ST-2F - - -~ - - - CITY-$1-2IP .
me T O oslete TMLE ' [ change [ Addition
NAME ¥ 3 S P NAME
STREET ADDRESS. |- * T e STREET ADDRESS
CITY-5T-7P ’ : GITY-ST-2P

11. | heraby cértify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ “indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustep empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~_ 7 Prceearrs mrcap  Bfilor 305 -Ur-1ise

SIGNATURE AND TYPED OR PHJNWGNING MANAGING MEMBER, ﬁNAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

7



