2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DYE BY MAY 1, 2008 FILED

DOCUMENT # L06000091650 Feb 25, 2008 08:00 AM
1. Extity Nerme Secretary of State
AKH ENTERPRISES, LLC
Principan Prace of Busingss Malling Addrass
718 95TH AVE NORTH 718 95TH AVE NORTH
e e ”"”l”l”ll”l Im’ll”’ ||m Ilm |l|l| ||l|| "Ill |”|“m‘||‘||‘ m ‘ll’
2. Principal Place of Business - No .0 Box # 3. Mailing Address
Sule, Apt. # =te, Suite, Api. #, glc. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Number Appled For !
20-5466902 Not Applicatle
Zip Country Zip Cournttry 5. Cerlificate of Siatus Desred O ?ei.ggii?:étionai \
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Namae

?%Agse-i-ali%EEthcl)(HTH Street Aadress (PO Brx Number is Not Acceptavls)
NAPLES FL 34108

City FL Zip Code

8. The abuve named entity subrmitg this statement for the purpose of changing its registered office or regisiered agent, or both in the State of Florida. | am familiar with, ang accept |
the obiigations of registered agent.

SIGNATLRE |
Signaiorto, vped of proted nama of rog sterod aganl end | lig f oprioaolo INDTE Rpeinredt Agont § g @lure 1204 62] widn ins:anng DATE
fat e ige agf,\., i
\ o *
ayable ti Florlda:D par meni of State’
b e A A A > i
9. MANAGING MEMBERE:;MANAGERS 10. ADDITIONS {CHANGES
TiTLE MGR 3 Dalete TITLF ] Change [} Addition
HAME HAASE, AUDREY K NAME UNaonNA26118
STREET ADDRESS |718-85TH AVE NORTH STREET ADDPESS 03/ 0411 '—':{I'lf E-013 13 s
cry-St-2IP NAPLES FL. 34108 CITY-ST-ZP
T [ petzte 13 (O Crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-ST-2IP ciry-<1-zip
TLE [ petete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ALIORESS
GITY-ST-2IP CiTy-5i-2ir
Tng [ Delete TITiE [ Change [ Additon
NAMC NAME
STREE] ADDAESS STREET ACDRLSS
Cily-81-7IP CiTY-3i-2IP
TITLE 3 paiete TITLE [ Change  [3 Acdition .
NARE NAYE
STREET AD{ALSS STRECT ALDRESS
City-Sr-ZIp gImy-57.21p
TME O pelae TITiE O Change [ Additinn
NAME NAME
STREET ADNAFSS STREET ANDRESS
CITY-ST-2P CImy-S7-2ip

1. | herahy certfy that the information supptiad win this filng doas not quality for the exemphons contaned in Section 119, Flondza Statutes | turlher cartily that tha information
ingicated on lhis report is rue ana accurale and tha: my signature shall have the same legal enest as if made under oAt that | am a managing merber or manager of the
limitadd hablity company cf the recewer Gr rustes empnwwe" lo axacule 1h|s report as raquired by Chapter 808, Fiorida Slaiutes.

/?
SIGNATURE: 41»%1/;\ 4 //mm p?//}'/ﬂ/F 2D S P AIHAFDG

SIGHATURE AND TYFED OR PRINTED NAWS cy&mg'}cc MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE e Dyiten Porirg #




