2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 14, 2008 8:00 am

Secretary of State

DOCUMENT # L06000061406

1. Entity Name
AHK, LLC.

05-14-2008 90078 047 ***138.75

Principal Place of Business

115 SOUTH NEWPORT AVENUE
TAMPA, FL 33602

Mailing Address

115 SOUTH NEWPORT AVENUE
TAMPA, FL 33602

L00AMSA

AR LA RN

KAVQUKLIS, CHRIS M
115 SOUTH NEWPORT AVENUE
TAMPA, FL 33602

2. Principal Place ot Business - No P.C. Box # 3. Maiting Address
Suile, Apt. #, aic. Suite, Apt. ¥, elc.
ulte. Apt. #. sic uite, Apl #. etc 05072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For 4
. ) APPLIED FOR Not Applicable_|
TTTZip Couniry Zip Country ” . $5.00 Additional
5. Certificats of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerod Agent
Name

Street Address (P.O, Box Number is Not Accapiable)

City

Zip Code

FL

8. The above narrad entity submits this statement for the purpose of chan,

ging its registered offica or regisiered agent. or bath, in the State of Florida. | am larmiliar with, and accept

SIGNATU

* Ife obligations ¢! regisiered agent.

RE - ..
-

P

i s

s waae ke T e e ET AN

* Sigaalue

typedt o ormted Miime of regnsterad agent snd title o agokcable

(NOTF- Ragalered Agent signatuce requiced whan ransialng)

DATE

27T FILE NOWMIYFEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

T F

Make check payable to

Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS fCHANGES

TITLE MGRM 1 Delete TTLE Tl change [ Addition
| HaME KAVOUKLIS, CHRIS NAME

STREET ADORESS | 2601 JETTON AVE STREET ADDRESS

CIry-s1-op TAMPA, FL 33629 CIrY-si- 2P

e [ Detete e {7 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIW-;]-Z\P A o o Romvseae . ——

TG O belei T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

e 1 Delete WILE T crange  [3 Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21 CIlY-S1- 2P

fiee ] Detete TLE O change [ Aadilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1. 2P CITY-5i-2P

THLE [ petets e [ Change [ Acdition

NAME NEME

STREET AGDHESS STREET ADDRESS

CITY-ST-21P /ﬂ / )cm-srm

11. | hareby certify that the information s
indicaied on this raport is true and
limited liakility companyorihe re

plied with this [Hing doss not q
curate and that My signature sl
iver of trufee g

SIGNATURE:

5108

lity for tha exemptions contained in Chapter 119, Florida Statutes. § luriner certily that the inlormation
Y| have the same legal effect as if made under oath, thai | am a managing member or manager of the
Wi to exfcute thig'report as required by Chapter 608, Florida Sratutes.

SIGNATURE AND TYP

INTED NAWE OF 5IGN|NG)(QNA%HE"BEN. MANAGER. OR AUTHCRIZED REFRESENTATIVE

Oate Daytume Phone &

——



