2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L88000003214

1. Eniity Name P

1AK FLORIDA HOLDING, L.LC.

Principal Place of Business

6330 SHIRLEY ST, SUITE 202
NAPLES FL 34109

Wailing Address

6330 SHIRLEY ST, SUITE 202
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, efc,

| FILED 4
Jan 28, 2005 08:00 AM
Secretary of State

I

|

(]

I

il

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number [Applied For
59-3568202 [Not Appticat!.
Zp Country ap Country 5. Certficate of Status Desired a gi'gg qliid;"”"aj
6. Name and Address of Cusrent Registered Agent _ 7. Name and Address of New Registered Agent ]
MNama
g“Z_SRéKSEHThEPS(EgT Streot Address (P.C. Bax Nuwmber is Not Acceptable)
SUITE 202 — === -
NAPLES FL 34109 .
City FL ) Zip Code

8. The above named entity subrmits ﬂwis 's‘l;;*ér-nenf for the pu‘fpose of changlng- i-ts le-g‘xé.tered ofiice of registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerfriue—--"

SIGNATURE | ——— — - ) R .
Signaete. Wped of proy * ‘“?IE\QJE‘\‘. agont azwd \\x‘.&{ﬁ apphe#e (NOT; Regsizad Agant signatura taguitad when teinsaling TATE
FILE NOW!R! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2 VANAGING MEMBERS | MANAGERS 10, ‘ ADDIONS | CHANGES -
TiLE MGRM 7 Delete e [ change  [J At
Uo00002028 04 At
NAME KERNER, MICHAEL NAME Di meg[ﬁ..gﬂigguﬂﬂ') SD g
STREET ADDRESS | 838 PERRINE COURT STREET ADDRFSS d i~ .
Ciiy-53-2p MARCO ISLAND FL 34145-6813 _f oov-stae - ) '
" D Deete FFiLE [ changs [ A
NAME MARIE
STREET ADDRESS SEREET ADDRESS
oy -si-oe oY-ST- 1P o
ViLE O pelete Tt [ change T3 Adiiin
AN NAME
STREET ADDRESS T T I T e e TR T AT Ll
CIY- ST-21P GITY-ST- 78
e T celets L O Change [ A~
NAME NAKE
SIREET ADDRESS STREET AOPRESS
Iy~ 8- 2P oITe Si- BIP
" O Duiete WiLe [Jchange  [J A
NAME HAME
STREET ADDAESS SIREET ABDRESS
CIFY-SI- AP CiTy-S1-7F _ o
ik [ detete g T change [ Acih
NAML NAME
SIREET ADDAESS STHELLT ADORESS
Oty ST- 1P Y5721

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and thal my signaiure shall have the same legal effect as If made under cathy that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

EMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE

ihels pest-s
Dale Daviime .



