2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000087622

1. Entily Name

AKAF ENTERPRISES, LLC

e

P

Princijzal Place of Business

4560 NE 5 AVENUE
FT LAUDERDALE FL 33334

Mailing Address
PO BOX 70594

FT. LAUDERDALE FL 33307

2. Principal Placo of Busingss - No P.O Box #

3. Maling Address

Suite, ApL. #. elc,

Suite, Apt. #, ete.

FILED

' Apr 02,2008 08:00 Al
Secretary of State

LR

15t MOORE CR2EQ83 (10/07)
Cily & Stae City & State 4. FEi Numper Applied For
i 42-1654934 Not Applicatle
Zi Cour i -
" Quntry “e Cauniry 5. Certificate of Staus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURLONG, ANDREW G IV’
4560 NE 5 AVENUE

FT LAUDERDALE FL 33334

Street Address (P.0. Box Numbar is Not Accepiable)

City

Zip Code

FL

B. The above named entily submits this staternant for the purpose of changing its registerad office or registered agent. or poth, in \ne State of Fiorida. | am familiar with, and accept

the nbigations of registerad agent.

SIGNATURE

Sagraatona, typoed o Senled nama of 199 serad agen] 80F § k2 Do

DATE

9. MANAGING MEMBERS;MANA(‘ERS ADDITIONS / CHANGES

THTLE MGRM [ Detete THLE UD“UDI I3TENIR ] Change [7] Addition
st FURLONG, ANDREW G IV e 04/ 18,03-B004D-007 133,75

STREET ARORESS- | PO BOX 70594 STHEET AGDPESS

ciry-gr-21p FT. LAUDERDALE FL 33307 CITY-S7-2if

HILE MGRM 1 Delete TILE Tl chenge [ Additicn
NAME FURLONG, KIMBERLY C KAME

STREFT ADDRESS PO BOX 70594 STREET ALDRESS

CiTY-S1-2IP FT. LAUDERDALE FL 33307 CImv-g5-7p

RILE O pelere TLE [ Change [ Additisn
NAME NAME

SI4LET ALDRESS STREEI ALDRESS

CITY-51-7IP CITY- 57- 2P

TITLE O belete - TITLE Ochange [ Addiven
HAML NAME

SIREET ADDAESS STREET ANDRESS

CITY-51-71P CATY-5T-2P

e I cetee TITLE [ cChange ] Agdition
HAME NAME

STREET ADURESS STHEET ALDRESS

GITY-S1-2P CITY-5T-2ip

TE O petste TLF [Jchange (T Addition
HANE NAME

STREET ADDAFSS _STREET 4LDRESS

oITy- ST-2P CITY-5T-2F

11. t herety certify that the information supptied witn this filing does net qually for 1he exemptions contzined in Section 119, Florida Statstes | urthar centily that the informanon
ingicated on this repart is true and accurale and that my signalure shall have the same lsgal elfect as it made under oalh: thal | am a managing member or manager of the

hrmited liability cornpanv or the receivar or irusiss empowered 10 execute this report as required by Chapter 808, Florida Stalutes.

SIGNATU

GUSTRSWITY Mamauer”

220t 0SG5S

SrGNATU RE AND TYPED OR PRINTED %ME OF SIGNING MANAGING MEMBER, MA‘NAhER, OR AUTHORIZED RNPRESENTATIVE Raw

Bayliva Proee #



