2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000086999

1. Entity Name
AKC PROPERTIES, LLC i

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90120 044 ***138.75

Principal Place of Business

3013 CAKMONT DRIVE
CLEARWATER, FL 33761

Mailing Address

3013 OAKMONT DRIVE
CLEARWATER, FL 3376
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, At B 8 ulie. A 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appiled For
20-2008869 Not Applicable
i Count 2Zi Court "
Zip ountry P ouniry 5. Certlficate of Status Desired O $5.00 Additional
Fee Required
&.-Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne -

KUNDRA, ANITA DR.
3013 OAKMONT DRIVE
CLEARWATER, FL 33761

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

(NOTE: Registared Agent signature required when reinstating}

Signature, lyped or printed name of registered agent and tiths it applicable.

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

.

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delete 1ITLE [ Change [ Addition
NAME KUNDRA, ANITA DR, NAME

STREET ADDRESS | 3013 CAKMONT DRIVE STREET ADDRESS

CITY-5T-Z1 CLEARWATER, FL 33761 CITY-5T-2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiF

TI5LE O pelete TITLE [Jchange [ Addition
NAME _ N R S . - -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-5T-27IP

TITiE O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP B =
TILE O pelete THILE I change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZiP CITY-S1-71P -

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the ri

SIGNATURE:

eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGRATURE AND TYRED

" Daytime Phone #

>/3/o8 [727) 791~ y29g

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂESENTATIVE Date




