2006 LIMITED LIABILITY COMPANY Feb Og,Fg{-)J(E)%DS:OO am

ANNUAL REPORT

DOCUMENT # L00000013346 Secretary of State
1. Entity Name (02-09-2006 90146 044 ****50.00
AHWIYAH, L.L.C.
Principal Place of Business Mailing Address
1145 N. LAKE SHORE BLYD. 1145 N. LAKE SHORE BivD.
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e v A CEEE L  rR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
91-2100021 Mot Applicable
ap Country zp Country 5. Certficate of Status Desired [ $9-00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SORENSEN, STEPHEN D
1145 N LAKESHORE BLVD Street Address (P.O. Box Numbar is Not Acceptable)

LAKE WALES, FL 33853

City FL [ Zip Code

8. The above named entity submts this statement for the pumose of changing its registered office or registered agent. or both, in the State of Porida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE B
. Sgnaiure, iyped or prided name of registensd agent and ttle | apphcable {NOTE Fegsierad Agent xgnakue recuaieci whan renstating) DATE
Filing Fee is $50.00 . - Make check payable to
Due by May 1, 2006 _ FloridaDepartment of State
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES
TIILE. MGR [ Delete TE © [Jchange [ Addition
NAME SORENSEN, STEPHEN D NAME
-STREETABDRESS | 1145 N. LAKE SHORE BLVD. STREET ADDRESS
CITY-ST1-2IP LAKE WALES, FL 33853 CITY-S1-2°
TITLE MGR O pelete TIME [Jcrange [T Additon
NAME SORENSEN, GEORGIANNA W NAME,
STREETADDRESS | 1145 N. LAKE SHORE BLVD, STREET ADDRESS
ciy-S1-2iP LAKE WALES, FL 33853 CITY-ST-2P
e £ pelete TME O ctange [ Addition
HAME NAME
STREETADURESS STREET ADORESS
CiRY-st-2p CITY-ST-2P
TITLE [ Delate TINE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-29
1113 ] Defate TIRE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADOSESS
CiTY-$1-21P CIFY-51-29
TILE [ Delate TIME [J Change [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-s1-2p

1. 1 hereby certify that the information supglied with this filing doss not quality for the exemptions contained in Chaptar 110, Florida Statutes. | furthar certity that the information
indicated on this rapaort is true and acgifrate and that my signature shall h the same legal effect as if made under path; that 1 am a managing mermber or manager of the
limited liability company or the receiygr or trustee empowerad to executs fhis report as required by Chapter 508, Florida Statules.

A — ‘/m") v/ 4

ﬁmmkyben, MANAGER, OR AUTHORIZED REPRESENTA TVE

SIGNATU"E‘E;E/

Caytmne Phone #




