2007 LIMITED LIABILITY COﬁPAﬁY

ANNUAL REPORT

FILED

Apr 25,2007 8:00 am
ecretary of State

kT

03-30-2007 90037 042 ****50.00

DOCUMENT # 106000000880

1. Entity Name
AKA CONCEPTS LLC

Principal Plaze of Bussingss
B8040 BRYAN DAIRYROAD
LARGO, FL 33777

30005638

- NOED e A

2. Principal Place of Busiress - Ne P.O. Box # 3 Malhng Adgras: A
0¥ chﬂ/) R+ £u
Suite, [ X8 Suitg Apt. §, aic
03192007 .
%"‘ e G é’& [ 6 Chg-LLC CR2E083 (12/06)
City & Siate & State 4. FEI Numbaer Apglied For
ARQG F L d?— 07(0 3224 Nt Applicabla
Zip Country Country " . $5.00 Aaditono
33?7? US A 5. Ceriificaiu of Sistus Desired ] Fos Requind !
€. Nams and Address of Currsnt Registared Agent 1. Nams and Mdnu of New Ragisterad Agent
Name
CORS, GARY P -Aneeo flock/S

900 DREW STREET, SUITE |
CLEARWATER, FL 33756

Swem Address (P.O. Bax Nurmber is rwu:umma)

de.

c"Y/Qoa Ho BegcH

FL {%5%% 92

L
8. The

2bove named
tha cbligations of rggisierad agenl /)
SIGNATU [111%:14) anud

subuTeis This siatemant lor the purpose of changing its regisiered officeor tegisterec agent. or both, o the State of Fiorida. | am familiar with, and accept

’,wummo'rwoe*nwmum

INOTE: Pagutered Agert Sigraiury roguired when romsising|

3/ 40/02

Fliing Foa i3 ssn oo Mazke check payszble to
Due May 1, 2007 Flosida Departmant of State
5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS JCHANGES
e ovs Delere e DiCrange [ Asdition
STREET ADDRESS STREE] ADDRESS
orYy-§1-0P €Ty -$1-1p
e ] Deers e Pres vde~k : D crone XK} Acdiion
NAME NAME \f\)\ \\) uy Y'Ls
STREEY ADDRESS STREET ADDRESS
an.si.m® ciFY-ST-2P 01 AI 'MB 2297
Apsl each, ﬂ_, 3
TTLE 1 Detete e O change [ aoditien
NAME NAME
STREET ADDRESS STRLLT ADDRESS
arr.s1-ar ary-si-ng
me O Deiee | B Ocrsge [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CiTY-SI- AP Cine-51-P
NE [ Detets e Otne T asditon
MAME NAME
STREET ADDRESS STREET ADORESS
Qhy-Si-ar CHTY.S1-BP
e [ ekt e DO Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-Si1-ar CiTr-S1-0P

11, 1 hereby certily that the informal
indicated on this report is lrue
lirnited fiabilily company o the 1

SIGNATURE: angm m QQIULLD

supphed wath this filing doas nol quakty for the exemplions contained in Chapter 1189, Florida Statutes. | hurther certity thal the information
accurate and thal my signaiure shall have the satne legal eflect as it made under cath; thal | am a managing mamber of manager ot the
iver or trusiee empowerad to execule this rapon as reguired by Chapter 608, Florida Statutes.,

J/M/a? 813240 - 0/04

SGNATURS D TOPED 1- MUNTED NAME OF lwm'o
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