2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L98000003217 Secretary of State
. Entity Name
’ 03-29-2004 90561 008 ****55.00
1AK FLORIDA DESIGN, L.L.C.
Principal Place of Business Mailing Address
6230 SHIRLEY ST 838 PERRINE COURT e T
STE 202 ' MARCO ISLAND FL 34145-6813
NAPLES FL 34109 .
e P NER AR AR
Gl Shialey 5t
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
Dte Jol
City & State City & State 4. FEI Number Applied For
NA’I) fex Fl 59-3568904 Not Agplicable
- " I i 4 N
e Country jz I:;_‘ q Country 5. Certificate of Status Desired i -g ?i‘ggl lﬁf:‘;m"a'
b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éggEIEFF-:-’HUk%!ENEUE SOUTH S}ree_;AdadressgLO. Bi)x Nur-njt%ir is Not Acceptable)
SUITE 306 2A-J0 e bR =y
NAPLES FL 34102 Sw¥e 102
City Zip Code
Naples FL | “7599

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

SIGNATURE
Signalure, typed or prirted name ol registered agent and titie ¥ applicabla, (NOTE. Ragistered Agent signature required when renstating) DATE
Ui CFILE NOWN! FEE IS'$50.00 700

‘Make Check Payable to Florida Depariment of State-

Tiet e DueBy May 1, 20040 T ;
Q. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS fCHANGES
TLE MGRM [ Delete TTLE [ Change [ Addition
NAME KERNER, MICHAEL NAME
STREET ADDRESS {838 PERRINE COURT STREET ADDRESS
Ciry-st-21p MARCO ISLAND FL 34145-6813 CITY- ST-21P
THLE MGRY ' ] Delete THTLE [ change [} Addition
NAME KERNER, ULRIKE NAME
STREET ADDRESS | 838 PERRINA COURT STREET ADDRESS
CIry-St-21p MARCQO ISLAND FL 34145 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
THLE [ oelete TTLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT ZED REPRESENTATIVE

Dayhima Phone #

Yy’




