FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000066380 07-10-2008 90054 006 ***138.75
1. Entity Name
AKC, LLC
Principal Place of Business Mailing Addrass
407 NW HOLLYWOOD BLVD 723 FOREST SHORES DR, 50008 14
FORT WALTON BECH, F1. 32548 MARY ESTHER, FL 32569 5
S AR PG
Suite, Apl. #, elc, Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
ZLO— 04( . H [ Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?356'2213:’:;“""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PITELL, LISAY
4400 E HWY 20 Streat Address (P.O. Box Number is Not Acceptable)
SUITE 202

NICVEILLE, FL 32578

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted nama cf 1egistered agent and fitle i eppliceble INOTE Registered Agant signaturg requirac whan rsinstating} DATE
-
« FILE NOW!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. - » MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME. - ':’ MGRM T Dalste LE [ change [ Addition
we! DE MOYA, MARGHERITA NAME
STREET ADDRESS | 723 FOREST SHORES DR STREET ADDRESS
CITY-ST-2IF FORT WALTON BEACH, FL 32569 Ciry-S7-2iP
TLE MGRM O pelete LE . ) Change [ Additicn
NAME DE MOYA, VICTOR NAME
STREET ADDRESS | 723 FOREST SHORES DR. STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32569 CITY-S1-21P
FITLE 3 Deleie TiE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T/TLE ) celete TNLE O Change [T Anditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S3- 1P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F Ty -ST-21P
e O Delete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2tP CITY-ST-21P

11. | hereby cenlily thal the infarmation supplied wih Iis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal eflect as il made under cath; thal | am a managing member or manager of the
Femited liability company or the recaiver or trustee empowered o execyle this repost as required by Chapter 608, Florida Statutes.

SIGNATURE:L u% yj ﬂ{ﬂ%/h,.ﬂ \Um 036308 é’S“OJJVV—O/a/

A

SIGNATURE AND TYRED GR PRINTED WAME OF SIGNING M/ ER, MANAGER, t\!/.\u‘rnumzsn REPRESENTATIVE Date Daytia Phane #




