FILED
2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L00000013346 07-13-2005 90109 050 ****50.00
1. Entity Name
AHWIYAH, L.L.C.
Principal Place of Business Mailing Address &LUUDAJDL
1145 N. LAKE SHORE BLVD. 1145 N. LAKE SHORE BLVD.
LAKE WALES, FL 33853 LAKE WALES, FL 33853
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
91-2100021 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Acutional
Fea Required
6. Name and Address of Current Regtstered Ageni 7. Name and Address of New Reglstered Agent
Name
SORENSEN, STEPHEN D
1145 N LAKESHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped or printad nama of registared agent and itk 1 apphcabie, {NQTE: Fu Agert sigr requred whan rea ing) DATE
Filing Fee Ia $50.00 Make check payable to
. Due by September 7, 2005 Florida Department of State
9. T MANAGING MEMBERS f MANAGERS 10, ADDITIONS {CHANGES
TMLE MGR O pelete HILE CicChange [T Addition
HAME SORENSEN, STEPHEN D NAME
STREETADDRESS | 1145 N. LAKE SHORE BLVD. STREET ADDRESS
cITY-$1-2P LAKE WALES, FIL 33853 CoTY-5T-21P
TITLE MGR 71 Detete TILE [ Crange  [7] Adaition
HAME SORENSEN, GEORGIANNA W NAME
SIREET ADDRESS | 1145 N. LAKE SHORE BLVD. STREET ADDRESS
CiTY - 51-2P LAKE WALES, FL 33853 CITY-ST-ZP
TALE O petete TE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
luts 3 petete e O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-5T- 2P
TILE [ pelete THLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 7 [ Delete e O Crage [ Addition
NAME NANME
STREET ADORESS T B STREET ADDRESS
omy-gr-zp - f cE . CITY-ST- 2P
11. I hereby cerily that.tha information supplied with this fifing does not quality for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat shalt hava the sama lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the pteiver or trustea empowered acute this report as required by Chaptsr 608, Florida Statutes.
SIGNATURE: Ceo iy ) owpop Stpher D £Mam 7-9-05 8242)13/4-

BIGNATURE AND TYPED OR PRINTED NANE OF MANAGING Of AUT REPRESENTATIVE Qaytma Prone #




