A s

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15,2007 08:00 AM

DOCUMENT # 198000003214 Secretary of State

1. Entity Name

IAK FLORIDA HOLDING, L.1..C.

Principal Piace of Buginess Mailing Address

6330 SHIRLEY ST, SUITE 202 6330 SHIRLEY ST, SUITE 202

NAPLES, FL 34109 NAPLES, FL 34109
01222007 No Chg-LL.C CR2E083 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3568302 Not Applicable

5, Certilicate of Stalus Desired N’ Eei'ggq'ﬁ?:;”o“m

8. Name and Address of Current Registered Agent

6230 SHIRLEY ST | DO NOT WRITE
NAPLES, FL 34100 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or batn, in the State of Florica | arn familiar witn, and accept
the cbiigations of registered agent.

SIGNATURE
Sigruture, typed or printed nama of regisiered ageni and uite «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
LS SR00]
Filing Fee Is $50.00 (1 AR AT IO I T
Due by May 1, 2007 U227 A0T-B0D13-008 55,00
9. MANAGING MEMBERS/MANAGERS
T(TLE MGRM
NAME KERNER, MICHAEL

STREET ADDRESS | 838 PERRINE COURT
CIy-51-21F MARCQO ISLAND, FL 341456813

TILE

NAME

STAEET ADDRESS
ciy-8t1-z1p

THLE
NAME

e ~ DONOTWRITE - "

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE - , ,
NAME o Tyt e A i ot
STREET ADDAESS o o

CITy-ST-2IP

TITLE e g E R
NAME LR w i

SIREET ADDRESS I
GITY-ST-2P S e s

formanon supplied with this iling does not qualify for the exemptions comtained in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report f4f true and accurate and that my sigpature shall have fhe same legal effect as f made under cath, that | am a managing member or rmarager of the
limited liability compznyf Or the receiver or rusleq empowereld to execute this repert as required by Chapter 608, Florida Statutes.

M/ L - -
+ M—MM
llGNATURE/AND YPED DR PRINTED NAME OF SIGNING MAN‘GING MEMBER, OR AUTHORIZED REPRESENTATIVE Datas Dayume Prone »

11. | hareby certity that the

SIGNATURE:




