2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # LO4000084504

1. Entity Nama
AAKS INVESTMENTS, LLC

03-30-2005 90163 020 ****50.00

Principal Place of Business

2121 PONCE DE LEON BLVD. SUITE 330
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEON BLVD. SUITE 330
CORAL GABLES, FL 33134

20025431

2. Principal Placa of Business

208 Tamiawmi

(avna] 4.

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apl. #, etc.

IO GEE

01122005

Chg-LLC CR2E083 (10/03)
City tqle City & Stgte . FEt Number Applied For
ami {L { 4 i, F'_L 213 gg b2z Not Applicabla
Zip, Country Zi GCountry, » i $5.00 Additional
’ 33 l (.I.L‘ — US 33 l l_l_ lf US 5. Centificate of Status Desired - Fee Ragairad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ORITZ, LISSETTE BENIT ESQ
2121 PONCE DE LEON BLVD. SUITE 330
CORAL GABLES, FL 33134

Lissele B. Ortiz £59.

Straet Addressb‘Cj Box

mber is Not af?“"ﬂ?om 8 /V d

™ Coced (Oables

AL
FL [ %% ,3Y

8. The above named entity submits this staterment for the purpose

the obhganons of reglstered agent. % .
SIGNATUHE — —

of cijging its registared office or

Suite B30
registered agent, or both, in the State of Florida. | am familiar with, and accept

///é 2003"

—, Signaturs, typad of printed name of regigtered agent and Htla if applicahla,

(NOTE Hegisterad Agenl signature requirad when reinsiating)

" DATE

FI“I‘I’ Foe is $50.00

Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me O delete e /"l anngf ng Member O Crae O ddiion
HAME NAME 5’ mpos
STREET ADDRESS STREETADORESS | 2 S“ ’ra,.,q, ami ﬁa nd e
CITY-ST-2P CITY-5T-2PP P A L 331y
TmE O Delete me anagi4y Member O o iton
- A Jnﬁm.o (. ﬂamp 05
STREET ADDRESS smross | 2057 TgemiAmi  (a nal KA.
CITY-ST-21P CITY-5T-2IP 4G mwy i L 3_3/(/[/
TE 3 pelete WILE Ochangs [ Addilion
wwmg- — | - oo  RAME - - --
STREET ADORESS y STREET ADDRESS
CITY-5T-2P CITY-57-2ZP
TITLE [ Delete TrILE [Jchange  [J Addition
RAME \ NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P cTY-51- 2P
TIMLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-27 ) CITY-5T-2P
THLE - O'petele TLE O Change [ Addition
NAME 7 NAME )
STREET ADDRESS | STREET ADDRESS
IR T ; - CIrY-5T-2P -

11.+| hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that { am a managing member or manager of the

t%trusl emp%ered to executa this report as required by Chapter 608, Florida Statutes.

limited liability company or

SIGNATURE:

SIGNATURE AND TYPEQ QB-PINTED NAME or{suaﬂlua quu?ﬁ‘nﬁmen

., OR AUT

RE| TATIVE Data

Daytame Phone #




