FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L98000000787 & B, 02-24-2006 90244 045 ****50.00

1. Entity Name
A K. REALTY,LC.

Principal Place of Business Mailing Address 2 U U 1 u 2 8 U
8525 RED LEAF LN. 20 NORTH ORANGE AVENUE
ORLANDO, FL 32818 SUITE 600

ORLANDO, FL 32801

ite, Apt. #, . Suite, Apt, #, elC.
Suiie, Apt. #, elc ulte. Apt. #, etc 01172006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
58-2403360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} ?ese ggﬂ::?gc:tional
6. Nama and Address of Current Reglstered ;\g;;ni 7. Name and Address of New Registered Agent
ame: .

HENDRY, STONER, DELANCETT, & BROWN, P.A. Hendry, Stoner, Calandrino & Brown, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 600

ORLANDOQ, FL 32801

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Hendryj’t,on Calandrino Brown, P.A. /
SIGNATURE Z F 4 é Ly (\)

Sngnature tyoed or printed name of registered agegind ide erble (NOTE: Ragisterad Agert signalure required when reinstating) / ¥ patE

** Filing Fee is $50.00 Make check payable to

- 'Due by May 1, 2006 Florida Department of State
9, ¢ . MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
Tmé‘l | MGRM O oelete T [J Change ] Addition
NaME - . | DUGGAL, KARAM V NAME
STREETADDRESS 8525 RED LEAF LANE STREET ADDRESS
cm'ssr ZF [ ORLANDO, FL 32819 - CITY-SE-2IP
TITLE - © | MGRM [ Delete TILE [JChange  [] Acdition
NAME * DUGGAL, ANITA -, NAME '
STREETADDRESS | 8525 RED LEAF LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-57-2P
TINE T pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-57-21P
TITLE [ Delete TINLE [T Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CirY-5T-2IP
TME O pelete TITLE I change  [) Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managear of the
limited fiability company or the receiver or trustee egyptws y execute this report as requirad by Chapier 608, Florida Statutes.

SIGNATURE: 7/1.'&[04.

SIGNATURE AND TYPED ORHIN B GN‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dai Daytwne Phong #




