2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000247

1. Entity Name

AKIMEKA, LLC

Principal Place of Business

1600 KAPIOLANI BLVD., SUITE 527
HONQLULU, HI 96814

Mailing Aadress

1600 KAPIOLANI BLVD., SUITE 527
HONOLULU, HI 96814
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4. FE! Number
99-0344420

Applied For
Not Applicable
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8. Certilicate of Status Desirad

5.00 Additi
O f§ae Reqﬁrd:(;mnal

6. Nama and Addreas of Current Registared Agent

ROWELL, JOSEPH C
901 N. LAKE DESTINY DRIVE, SUITE 124
MAITLAND, FL 32751
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8. Tha abgve named entity submils this statement for the purpose of changing its registered office or registered ageril, or both, in the State of Florida. | am familiar with. and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure. typed or ponled nama of registared agant and litle il applicanie

(NOTE Ragwiered Agent $:ignalura raquiret »hen reinglaing)

DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee wlill be $538.75
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9. .-, MANAGING MEMBERS/MANAGERS

TITLE
NAME
STREET ADDRESS

PMGR T
VAUGHN VASCONCELLOS
1600 KAPIOLANI BLVD STE 527

TRy

CITY-51-21P HONOLULU, HI 96814

TILe

NAME

STREET AQDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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14. | heraby centily that the information supplied with this filng does rot quatfy for the exemptions conlained in Chapter 119, Florida Statules. |.further cartity that the information
indicaled on this report 18 Irue and eccurata and that my signature shall have the sama lagal effecl as if made under oain, that | am a managing member or manager of he
limited liakiiity company or tha receiver or lrustes empowered la execute this report as reguired by Chapter 608. Florida Statutes.

SIGNATURE: CH i —

Y-24-08

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytiens Phone #




