2006 LIMITED. LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~— Aug 07,2006 8:00 am

DOCUMENT # L05000053582 Secretary of State
1. Entiy Name 08-07-2006 90112 005 ****50.00
ALVIN AKINS, LLC
Principal Place of Business Mailing Address
1919 NW 75TH COURT P.O. BOX 554
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sutte, Apt. #, elc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEINumber Applied For
A Not Applicable
Zip Country Zp Country 5. Centficate of Status Desre [ $5.00 additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AKINS, ALVIN * . |
1919 NW 75FH COURT Street Address {P.0. Box Number is Not Acceptable)
BELL FL 32619 .

.

City FL \ Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl the
abiigations of registered agent.

SIGNATURE _ X
- Signature, typed or prnted rame of regisiered agert and title i appicable. NOTE: Registered Anant Signature réquired when remstatiog) DATE

U0 FILE NOWIN FEEIS $50.00 .
-Make Check Payable to Florida Department of State |

. ‘Due By September 6, 2006~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM s [ Delete TLE [ change (] Addition
NAME AKINS, ALVIN NAME
sTreeT appRess | 1919 NW 75TH COURT ’ STREET ADDRESS
CITY-ST-2IP BELL FL 32619 CiTY-ST-2P
TE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CiTY-ST-2P
THLE . (71 pelete TITLE 1 Change [} Acdition
NAME T - NAME o
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TME O pelete Tme [Jchange (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oTY-ST-7IP CITY-ST-2IP
TLE e 3 nelete TITLE N [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oY-S1-2IP
TILE O perete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CTY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onf
this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the fimited liability cornpany
ar the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; : > Do ™S L2 3107 33 -y BB

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED HEPHES’ENTA“VE Date Dayvime Prone #




