2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080559 Apr 05, 2007 08:00 A!
. Enti
" iy teme Secretary of State
AKT.L, LLC
Principal Place of Businoss., L ’ Mailing Address . s
28400 OLD 41 RD 28400 OLD 41 RD
SUITE 4 SUITE 4 Lo JERETEI
Remos e R emos LRI DDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ¢lc Suite, Apt, #, clo 1st MCORE CR2E083 (101’06)
City & State ) Cily & Slaie 4, FEI Number 20-1996432 Applied For
- Mol Appticable
2p Country Ze Country §. Cerlificale of Slatus Desired [ ?g.ggql.:'fﬁ;nonal
6. NMame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namao
?6%%KNY(,)‘|!?F?'|AE|§AHIAM| TRAIL Street Addross (P.O. Box Number is Nol Acceplable)
SUITE 201
NAPLES FL. 34102
City FL | Zi Code

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

SIGNATURE

Sgnalure, lyped or prnted namu of regisiared agenl and litle | appheatle (NOTE: Regisiared Agent signalwrg required when raingiaing) DATE
) ‘FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
lifit MGRM ] Delete TILE [Jchange [ Addilion
NAME DEEREY, KIMBERLY A NAME Hoonaneanai 4
SIEELADDRES | 1401 KING SAGO COURT STRCCAOKES5 04/12/07-20003-024 50,00
CITY-51-2IP NAPLES FL 34118 Gy -s1- 21
L O pelete TME [ change [ Aduition
NAME NAME
STAEET ADDRESS ’ STREE| ADDRESS
CITY-SI-2IP CITY-SI-2IP
0l [ pelete TilLf [ change  [] Addilton
NAME NAME A
SIRITT ADBRESS ’ - “oimETabDRESS | T T T
CITY-ST-2Ip CITY-SI-2IP
HILE ] Delete TILE [ Change [ Addilion
HAME NAME
SIRi [T ADDRESS STREE T ADDRE S5
CITY-S1-2IP CITY-ST-2IP
e [ pelete TITE : O Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 1P CITY-St-2iP
e O peiete TILE [Jchange [ Addibon
NAME. NAML
SIREF T ADDRISS STREETADDRESS
CIIY-ST-2(P CITY-ST-2P

11. 1 hereby cerlify 1hat the information supplied with this {iling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalf have the same legal effect as if made under oalh: thal | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Floridg Stalules

SIGNATURE: K QW . "2—6&&0(7 qu“@)«cpﬁo

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN#MGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




