PANY FILED
2007 LIMITED LIABILITY COM Jan 11, 2007 8:00 am

DOCUMENT # L05000050784 Secretary of State

1\'(EEgitl-"i’([\SE‘?“:(AKOV LLC 01-11-2007 90129 026 ****50 00

Principal Place of Business Mailing Address

425 28TH STREET 425 W 28TH STREET
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
O E
2, Principal Place of Business - No P.O. Box ¥ 3. Mailing Address H' l ‘
Suite, Apl. #, elc. Suite, Apt. #, etC. 01032007 Chg-LLC CR2EQS3 (12/06)
i City & 5t 4. FEI Number - 7 Applied For
o S o APPLIED FOR a0 as87¢ A’ Not Applicable
zp : C.?”"-E”(. R ap Couniry 5. Certificate of Staws Desired O Eg'ggql?::;ﬁma’
8. Name and Adﬂas nf.Currem Registered Agent 7. Name and Address of New Ragistered Agent
. . N Name
fgovizés?rﬁué?REET E g Sireel Address (P.0. Box Number is Not Acceptable)

»

MIAMI BEACH, FL 33140,

H X City FL Zip Code

8. The above named entity submilsinis statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec aget. .

. - At".
SIGNATURE a4
Signaiuwte. typed or prinlea pame ol regisiered agent and ile t epplicable. (NOTE: Registersd Agenl Signatura required when reinsiating} DATE
ang Foo is * :00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TME [Jchange [ Addition
NAME GROSZ, BELLA NAME
STREET ADDRESS | 425 W 28TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY- ST-ZF
TITLE 3 Delete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [ Change (] Aadition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TmE O change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
THLE [ Delete TILE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7P
TIE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP . GITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lutther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rusiee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B Ll /& 1 /207

Ciaytme Phone 4

EIGNATURE AND TYPED OR PRINTED vulfo;‘ ?‘5“0 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Toae '
L




