FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000087622 04-04-2007 90035 025 ****50.00
1. Entity Namea
AKAF ENTERPRISES, LLC
Principal Place of Business Mailing Address
4560 NE 5 AVENUE PO BOX 70594 60032067
FT LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33307
Suite, Apt. #, alg. Suite, Apt. #, atc.
03072007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied For
42-1654934 Not Applicable
Zip Countr Zi Count iti
ey P ouniry 5. Cerilicate of Status Desied [ $9-00 Additonal
Fee Required
€. Nama and Address of Currant Registerad Agent 7. Name and Address =f New Reglstered Agant
Name
FURLONG, ANDREW G IV
4560 NE 5 AVENUE Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33334
City FL I Zip Code
8. The above named enlity subrits this staiement for the purpose of changing its registered cliice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE b
Signalure, typad or grinmq rane of registerad agenl and litla { applicaid:, {NOTE: Regisiered Ageni signature requirect when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1I7LE MGRM O velete TITLE O Change [ Addition
NAME FURLONG, ANDREW G IV NAME
STREET ADDRESS | PO BOX 70594 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33307 CITY-5T1-2IP
TTLE MGRM O Delete TILE [ Change 3 Addition
NAME FURLONG, KIMBERLY C NAME
SIREET ADDRESS | PO BOX 70584 STREET ADDRESS
CITY- Si-2IP FT. LAUDERDALE, FL 33307 CITY-87-21P
TITLE 0 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2iP
1ITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE 7] Delete TILE [JChange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
civy-ST-21P CIYY-S7-7IP
Tne [ peiete TITLE ‘ [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-01P
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
timited liability company pr the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | .
SIGNATURE AND TYPED OR PRINTED HAME OF\IGNING MANAGING MEMBER, M. lGER, OR AUTHORIZED REPﬁE’SENTAT]VE Date Daytime Phone ¥




