2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) | o FILED

3. Enity Name Secretary of State
tAK FLORIDA BAU, L.L.C.
Princlpal Flace of Business Mailing Address
6230 SHIRLEY ST - 6230 SHIRLEY ST
STE 202 - STE 202
NAPLES FL 34109 NAPLES FL 34108
05 09
Suite, Apt #, el o ] . . - Suite, Apt. #, elc. - - 15t MOORE CR2E083 (10/04)
City & State T City 3 Sate — 4. FEI Number ' Applied For
.. o . C 59"3568901 Not Applicable
e ‘l Couniry Zip Country &, Certificate of Status Desired O $5.00 Additional
. L ) ] Fee Required
. €. Nama and Addresg of Current Registered Agent _ 7. Name and Addrass of New Registerad Agent

Name

gé%%[?rhﬁﬁﬂll\jAfﬂBﬁgEﬁ’ g‘lﬁTE 300 Street Address (P.O. Box Numberris Not Acceprable)

NAPLES FL 34103 —=

City 7 7 Zip Code
] l B FL

. k. 4 =

8. The above named entity subm\ts this s':atemeﬂt for the purpose of changing its 1egisieled office or registered agent, or both, in the State of Florida. } am familtar with, and accept
the obligations of reglstered agent.

SIGNATURE —

P —— - H o . =

Sgnatyra, Iypad o prmlod neme of rag: stered ugen‘ and htle i spphesble (NGTE Regssiered Ageaisignalurs coquired whoh reimslabing) DATE
FILE NOW!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By Tay 1, 2005
. _NANAGING MEMBERS | MANAGERS | to. ADDITIONS /CHANGES
TilE MGRM [ Delets Tiig [ change  [[] Additian
NAME KERNER, MICHAEL NAMF
STRETT ADDRESS | B38 PERRINE COURT SIREE T ADDRESS
ciy-ST-2¢ - {MARCO ISLAND FL 34145-6813 B . forvsrae
TLE MGRM 1 Delete ’ THLE [J change  [J Addition
NAME WAYGO INVESTMENTS, LLC ~ . MAME C} 3
STRECT ADDRESS 13838 TAMIAMI TR. N., SUITE 300 5TREE 7 ADDRESS 0,00
Cry-ST-2P - |NAPLES FL 34103 e . ] i . e
HiLk D pelele nile [ change [ Addition
HAME - . i ) NAME
STREET ADURTSS T B STiret ADDRE S
Ciy- st 2P ) CilY-51-2P
g 1 pelete Wlte ) Change [ Addition
NAME HAME
STREET ADDRESS STRIET ADDRESS
ClIy-sT-2P .. Y 37-7P
e Onegle Tt [l Change [T Addition
HAME MAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP o B CITY-ST-0P o
TILE T Detete WILE 1 change ) Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY §1- 2P iuw 7. 2P

11, [ hareby cerﬂ{g that the mformatlcn su;:plled with this filing does not c,uatfy for the exemption stated in Section 119 0?(3}(\) F'.aﬂda Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company ar the recelver or trustee gmpowered to exacute this raport as required by Chapter 608, Flonda Stamtes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED MAME OF SIC\NING MANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE




