2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 06, 2006 8:00 am

DOCUMENT # M01000001589

1. Entity Name

AK SPECIALTY VEHICLES, LLC

Secretary of State

03-06-2006 90198 023 ****50.00

Mailing Address

1301 CAPITAL OF TEXAS HWY
STE 2008

AUSTIN, TX 78746

Principal Place of Business

13071 CAPITAL OF TEXAS HWY
STE 2008
AUSTIN, TX 78746

2. Principal Place of Business 3. Mailing Address

LR R

Suite, Apl. #, etc. Suite, Apt. #, etc.

02272006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For
36-4186345 Not Applicable
Zip Country Zip - Country " . ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, In the State of Florida. | am familiar with, and accep

Signature, typed o printed name of registered agenl and tile If applicable. {NOTE: Registered A

gent slgnature required when reinstating)

Filing Fee is $50.00 B Make check.payablo'to, o
Due by May 1, 2006 o «F| (Lda'Dgp"artnEent,.of State ,
T R I e

9. MANAGING MEMBERS / MANAGERS 10. ADDIT CHANGES
TITLE MGRM E‘I’ Dalete TITLE [ Change [ Addition
NAME HUMMEL, BRAD NAME
STREET ADDRESS | 1301 CAPITAL OF TEXAS HWY STE 200B STREET ADDRESS
CITY-5T-21P AUSTIN, TX 78746 CITY-8T-282
TITLE MGRM [ pelete TILE [ Change  [J Addition
NAME BARNIDGE, JOHN NAME :
STREET ADDRESS | 1301 CAPITAL OF TX HWY 2008 STREET ADDRESS
cmy-sT-zp. L AUSTIN, TX 78746 e e CITY-S$1-2iP -
TITLE MGRM [ pelete TITLE [ Change [ Aadition
NAME WHITTENBURG, JAMES NAME
STREET ADDRESS | 1301 CAPITAL OF TX HWY 200B STREET ADDRESS
CITY-S7-2IP AUSTIN, TX 78746 CITY-S1-2IP
TILE O oetete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TITLE [ Delete TITLE . O Change  [JAcditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-21P ok
TLE .3 Delete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indgicated on this report 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%"""” j %Z

-8 AP-5H6-8%5499

SIGRATURE ANDATPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

Data

Dayiime Phona ¥




