2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) — Apr 19,2007 8:00 am

DOCUMENT # 106000091650
1. Eniity Nam.:,;J ecretal y Of State
AKH ENTERPRISES, LLC 04-19-2007 90029 033 ****50.00
Principal Place of Business Mailing Address
|

718 95TH AVE NORTH 718 95TH AVE NORTH
e e Hll“l” |H ||H| |"” ||m ||M ||N II\\H“’ H" |H|’ |m| mm 1” ‘Il‘
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, olc. Suile, Apl. 4, clc 151 MOORE CRIEOB3 (10/06)

City & State Cily & Stalc 4. FEI Number Applied For

A0~ 54T Not Applicable
Zp Country 2 Country 5. Corlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent

Namo

HAASE, AUDREY K
718 95TH AVE NORTH

Slrect Address (P.O. Box Numbor is Not Acceoptable)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing ils regislered oflice or rogislered agent, or bolh, in the Stale of Florida. Fam familiar with. and accepl
the obligalions of registorad agent.

SIGNATURE i
Synalute, lypew o prnled narne ol regrsiered agenl and ke 4 appheable, w@:mmmu when femslaling) DATE
FILE NOW!! FEE IS $50.00.
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. N ADDITIONS {CHANGES

mit /9704,,,/4@_% 71 petere i Ol change [ Addition
NAMI #ﬁ% NAME

SR T ADDRESS C2y 2. ﬂ'gz_).ﬁ; ey AJ: SIRIFTADDM 5%

CIY st 2 M&pﬁ =L -3‘/’/0? CIY 1 /1P

i T Delele i [ change (] Addition
NAME NAMI

SIRET T ADDR S8 SIRLE T ADDIY SS
oy SI-AP I S1 7P

TnE 7 Delete e [ Change [ Addilion
NAME HAMI

SIRTET ADDRE 58 SIRLL T ADDRESS

SV B — - - CIY SI 4P T T ) = T =

it O pelere THLL [T} change (] Addition
NARH NAME

SIRLFT ADDRESS SIRETTADDRESS

CIY S04 Cly sl oap

TTLE O pelete HLE 1 change [ Addition
HAME NAME

SINELT ADDRL S8 SIRH | ADDIE SS

chy 81-4p CITY 81 2P

nne O Dpelete TE [] Change (] Addition
NAMI NAME

SIRFET ADDRESS STREET ADDRESS

cIry-51- 21 CITY ST 4P

11. | hereby cerlify that the infermation supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthar certily that the information
indicaled on this roport is true and accuralo and that my signalure shall have the same legal effoct as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or lruslee empowergd 1o execule this reporl as required by Chapler 608, Florida Statules

SIGNATURE: -k

e
SIGNATURE AND TYPED OR PRINT D MAREFOFSIGN]

1G MANAGING MEMBEH MANAGER OR AUTHORIZED REPRESENTATVE {ayime Phore ¥




