2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # L98000003217
i ' Secretary of State

1. Entity Name

1AK FLORIDA DESIGN, L.L.C.

Principal Place of Business
6230 SHIRLEY ST
STE

202
NAPLES FL 34108

Mailing Address
6230 SHIRLEY 5T
STE 202

NAPLES Fl. 341089

2. Principal Place of Businass

3. Mailing Address

Suite, Apt #, elc, T

Suite, Apt. #, etc.

Il

Ul

Wik

1at MOORE CR2E083 {10/04)
City & State | city&Stae 4. FEI Number Applied For
59-3568904 Nat Applicable
Xip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Addittonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) S ’ Name ]
gggglgﬁi#LIEBYEKSET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 -
NAPLES FL 34109
City Zip Code

FL

8. The above named entily suhmits thi- s~tement fof the pUrpose of changing its registered offics or registered agenl, ar both, in the State of Florida. | am familiar with, and accept

the obligations of reofaterr er

SIGNATURL . ’ _

v wpedc rana regrslorad agent and hitle 'f’apr fcable (NOTE Regristared Agoat sigrature required when rainslating DATE
‘ FILE NOW!t FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q. MANAGING MENMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TILE MGRM [ beigte niLt [J change [ Addition
NAME KERNER, MICHAEL KAME i -
: SR
STREET ADDRESS | 838 PERRINE COURT SIREET ADDRESS 27 ng%ggcél%%;ﬂ%ﬂ% 50,00
OTY-ST-IP | MARCO ISLAND FL 34145-6813 LT3 76 Sl "
T MGRV S O Delete [ [ Change ] Adition
NAME KERNER, ULRIKE NAME
CTREET ADDRESS | 838 PERRINA COURT STREFT ADDRESS
CITY-S1-21P MARCO ISLAND FL 34145 CITY-ST-2IP
MLE - T Olpeles e [] change ] Addition
NAME NAME
SIRELT ADDRESS i STREE T ADDRESS
CITY-ST- 2P Y- 57- 2P
TIHE mhTEE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
T O ekt i O Change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADORFSS
CIrY.s1.4IF CIry-S1- 7iP
TITLE L Detete T [ change [ Addition
NARAL NAME
SIREET AQDRESS STREET ADPRESS
oY ST-7P CIY-S1-0F

11. | heraby cerlify that the inforﬁ’féti-én_suppﬁed with this filing does not qualifyffor the exemptionu stated in Section 119 0?(3_)(i], Florida Stafutes. | futher certify that the infarmation
indicated on this repert Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited fiability company or the recej

SIGNATURE:

SIGNATURE AND TYPED OR,

NTED NAME OF SIGHNI

empowered to execute this report as required by Chapter 608, Florida Statutes.

MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




