2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000005485

1. Entity Name

AKIOM RINE COMPAY UL

Principal Place of Business

585 FIRST STREEV WEST
SONCMA, CA 95476

Maifing Address

585 FIRST STREET WEST
SONOMA, CA 95476

A AR

2 Principal Place of Business - No P.O. Box # 3. Malling Address
P.O. BCX 7838
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132007 Chg-LLC CR2E083 (12/06)
- City & State City & State 4, FEI Number Applied For
Santa Rosa, CA 20-3769551 Not Applicable
Zip Counitry Zip Country ” ; 5.00 Additionat
65407 USA 5. Certificate of Status Desired O I-§ae Roguird na
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registorod Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

NAA T Services. Ine.

[ Street Address (P-O. Bax Number is Not Acceptable)
| 273) Execolive Pavih Dyiver. (K 4

Cily Zip Code
Weston FL | %%,
8. The above named entity submits this statement for the purposs of changing ils registerad office of registered agent, or both, in the Stata of Florida, 1 am tamillar with, and accept
the obligations of registered agent. R AT Services . Ini.
. S¢ ' Amy Purdy, Assistant Secretary 9)13]07
| .
SIGNATURE Sigrane, typed or i name of ragisiered et and g uppticatie (NOTE: Ragisierac Agent signelune feguired when reinylaling) DATE
Filing Fee s $50.00 Make check payable to
Due by September 14, 2007 Flarida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ oatete it ] Change [ Addition
NAME LEESE, DANIEL NAME
STREET ADDAESS | 5B5 FIRST STREET WEST STREET ADORESS
ChY-Si-1p SONOMA, CA 95476 CITY-ST-2IP
ME MGRM O pelete TITLE Tl Change [ Addition
NAME WALKER, DOUGLAS NAME
STREET ADDRESS | 585 FIRST STREET WEST STREET ADDRESS
CIrY-S1-2p SONOMA, CA 95476 CITY-371-2IP
TALE 7 Detete TME ) Change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T1- 29 CITY-ST-2P
TITLE O Derate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-S1-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-sT-7p CITY-57-2P
e [ Delets TILE {J Change  [] addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-5T-2P

1. 1 hereby certify that tha information supplied with this filing does not quality jor the examptions containad in Chapter 115, Florida Statutes. | lurther certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal éffect as if made under cath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: . %QQ(L- "\hft I‘D? Jo2-58Y -33H

AND TYPED OR PRINTED NAME OF SIONNG MANAGING MEMDER, MANAGER, GAf AUTHORIZED REPRESENTATIVE Daaytime Pane #




