..

[

2006 LIMITED LIABILITY COMI;ANY
ANNUAL REPORT

DOCUMENT # L05000029246

1. Entity Name
A & K ASSOCIATES W, LLC

Principal Place of Business
1515 S. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

Mailing Address

1515 S. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

FILED
Jun 05, 2006 8:00 am
Secretary of State

(05-01-2006 90035 048 ****50.00

P

30009510

1

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, Bt 04042006  Chg-LLC CRZE083 (41/05)

City & State City & State 4, FEI anbor Applid For

~O 144420 Nol Apphicatia
Zip Country Zp Country 5. Cerlificate of Status Desirad d gg'ggqlmmm
6. Name and of C Ragisiared Agent 7. Nzme and Ad of Hew Registarsd Agent
Name
DEUTGH, JEFFREY AP A, :
7777 GLADES ROAD, SUITE 300 Street Address (P.O. Box Number is Not Accapiable)
BOCA RATON, FL 33434
co FL | %=

8. The abeve named enmy'eubmm tnis statamant for the purpose of chanping its regisiered office or regisierad agen, or both, in the State of Florica. | &m familiar with, and accept
tha obligations of registered agent.

SIGNATURE

mm.énﬁnmdmmmmlm. JHOTE: Repmaver] AQent Signenns Anad whan Mwstatng) DATE

Make check payable to

Filing Foe'1s $50.00
% Florida Department of State

Duo by May 1, 2008

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TME O Detats T Hgr Ocrange 75 Addition
RAME ) NAME Altman, Joel L.

STREEY ADORESS STRETADRESS | 1515 &, Federal Highway, Suite 300

Y- 5179 cv-s-2* | Boca Raton, %

e O Delete e Mgr O Cage ) Asdlian
N NAME Kessler, David J.

STREET AORESS smarwoness (855 8. Federal Highway, Suite #E113
ctv-st.zp orv-s-®  |Boca Raton, FL 33432

ME O oeetz TME . D omnge O Addition
RAME NAME

STREET ADORESS STREET ADDRESS

ory-§t-2p CRY-5T-29

e — - [ Defets me Gomepe £ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P Cry-51-P

e [ Derts tme [ Change [ Addiion
MANE - MAME

STREET ADDRESS STREET ADDRESS

Cry-ST-29 CiTr-ST-P

e ) Deiete ME O change  [J Addition
RAME N

STREET ADDRESS STREET ADDRESS

CTY-SE-1P CIrY-55- 21

1. | hareby Conity that the njomanon supplied with this [ding dops noi qualily tor the sxamplions contained in Chapler 119, Forica Statutes. | further candy that the information
indicatad on this report igladg and accurate and thal my signature shall hava the sama legal eflect as if mada under cath; thal | am a managing member or manager of the
limited Fability compal recaiver Or trustas empawerad Lo exacute this report a3 required by Cnapter 608. Forida Statutes.

e ———
Doer L.Actian, Mot

7D MAME OF BIONLNG MANAQING MEMBEAR, MAMATER. Oft AUTHORITED REPRESENTATIVE

-ll;n[au Sl gL

Duywre Prore ¢

SIGNATURE: .




