FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000077238 04-06-2007 90227 025 ***%55 00

1. Entity Name

IAKAN LLC
Principal Pltace of Business Mailing Address T
11691 SW 58TH CIRCLE P.0. BOX 772403
OCALA, FL 34476 OCALA, FL 34477 IS
e T AR
BEB21 St lj6™ Pracs RD| PO. Box 772403
Suile, Apt. #, elc. Suite, Apl. #, e1C 03222007 Chg-LLC CR2E083 (12/06)
City & Stale —_ City & State 4, FEI Number Apphaa For
OCQ‘ LA 2 I’(, 05}4&4 2 F(’ gé - [, 72 80(1" Nol Apphcable
-BZIZ\"H’“! 6 JB?H]"RV( OI\’ Zie 3’% 7‘7 Coun[g/ry),_ﬂ 5. Ceriificate of Status Dasired g E‘i‘ggqa?;;“c’"a'

| 6 Nameand Address of Current Registered.

7. Name and Address of New Registered Agent =

Name

CAMPBELL, ALVERANO D
11681 SW 58TH CIRCLE Streel Address (P Q. Box Number is Not Acceptable)

OCALA, FL 34476

City FL 1 2ip Code

§. The above named entity submits this stalemeni for the purpose of changing its regisiered office or regisierea agent. or both, in e State of Flonda | am familiar wiln, ana accent

the abligatig T
smmae@ Alv&gno  CAMP BELL - MERM 3 /08/2007
Signalure. typed of punieg g ieqiiered ggenl gnd irle i 3pORCADIE INCTE Regis Agen) signaturs remn-eewr{en sepstaing) 'DME

. Make check payable to
Filing Fae is $50.00 Florida Department of State
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGEAS] 10. MG ADDITIONS / CHANGES iﬂf ]

e MGRM Oeletz e =AM Change Addition
CAWW C

nave ALVERANO. CAMPBELL ave ALUERA N © & PoeC

SIREEF ADORESS | 11691 SW 58TH CIRCLE sweeraooness | SR 1 S 16T PLACE

CITY-ST-2IP QCALA, FL 34476 | Cily-Si-2P | O ]

T Qetete T Change Addition

NAME NAML

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 0 CITY-51-21F 0 0

TITLE Delele IIE Change AgCilion

NAME NAME

SIREET ADDRESS SIRLE] ADDRESS

CITY-S7-2IP O Cuy-$1-21P O O

TITLE Delete TILE Change Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciny-Si-2p O Ciy 51 ap 0O O

T Delete MLk Change Aamiion

NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-2P O olrY-Si-2IP N 0O

TITLE Delele nie Change Addibon

NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CIry-Si-2i¢ CIrv-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions conlained in Chapler 119, Florida Statules. | further certily that the informalicn
indicated on this report is rue and accurate and (hat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal i d {0 execule this report as required by Chapler 608, Florida Statules. R

] , 3/28/2007 (352873944
| SIGNATURE:_____——— f i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Daytme Phgee &




