2006 LIMITED LIABILITY COMPANY FILED

PORT {A
DOCUMENTA;II_:tgaﬁoI;::: AT aR Apgg;’eiggg 0(1)'85:?;3 M

1. Entity Name
AKAF ENTERPRISES, LLC
Principal Place of Busingss fMaitng Addrass
4560 NE 5 AVENUE PO BOX 70594
B o IO R
2. Principal Place of Business 3. Mawng Adoress
Suile, Apt. #, etc. Sune, Apt. %, eic. 15t MODRE CRZEOB3 (10/05)
City & State City & Stats 4. FEl Number Applied For
42‘1 654934 Not Agpﬂc,_?i:
Zip Cotntry Zip ( Country I " . $5.00 additionat
B 5. Certificato of Status Oesired [ Fee Required
5. Name and Address of Current Registeced Agem! | 7. Name aod Address of New Registered Agent

1 Name

FURLONG, ANDREW G IV
4560 NE 5 AVENUE
FT LAUDERDALE FiL 33334

Street Address (P.G. Box Numibyer 1s Not AcCeplabia)

City FL ] 2ip Cade

o -
B. The abova named entity submits thes statement for the purpose of changing its registered affice ar registared agent, or toth, in the State of Florida. | am farmdiac wilh, and oo
e obligations of registered agent,

SIGMNATURE
Signalucs, tygad o prailed name o registared agent nhﬂﬁna i anphcgbte NGTE Regsieraa Agem: signalure requlrad when reintulmn) OATE
FILE NOWW FEE 1§, $saaa - ) e
Make Cheprs Payable_to Fforirja Departméqt o} State
1 * 04 32:“{,‘[& #0004 - ‘31 [ Sﬁ UU
9. MANAGING MEMBERS/ MANAGERS w0 - - ADDITIONS/CHANGES
une MGRM 3 Delete TME Olconge A
VAME FURLONG, ANDREW G IV NAME
STALEY ADDRESS [ PO BOX 70504 STREET ADDRESS
Cre-51-20  IFT. LAUDERDALE FL 33307 Y-S
e MGRM ] beiete e Dichags - Dax
HAME FURLONG, KIMBERLY G . ) HAME
STREER AUDRESS {PCY BOX 70504 STREET ADDRESS
cre-st-af - {FT, LAUCERDALE FL 33307 - Ciy-5i-2P
TIME 1 betete TE [ Change [ 220
NAME NAME
STHEEI ALCRESS STREET AODRESS
CITY-ST-ZiP ouv-50- 210
TRLC O Detete THTLE Ochnge (s
NAWE NAME
STRELE ADBRISS STRECT ADDRESS
oY-S51-2p CHTY-ST-21P
TE 3 petae TELE CJomnge  Jac
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTY-ST- 7P CHY-ST- 07
fiiLe T3 petete nnE DO change A
v NAME
STREET ADURESS STREE] ADDRESS
Cany-§T-29 Ty -51-21p

11, | hereby certily thal the information supplied with this filing does not qualify for the exempfions conlamed m Section 119, Flarida Statutes. ) further centify that the miurmati
indhcated on thig report « true end accurate and that my signature shall have the same legal eftect as ¥ madsa under aath: that | am 2 managhg membes of manager of d
hemled Wability company or e receiver or trustee empowerad 1o exacute {his repart s required by Chapter BO8, Florida Statdes,

SIGNATQQQQM@A <\b/\}\(JM\ M{’"""&%( H 3

qruu—‘e J——— F— o e Erare. 3




