2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004835

1. Entity Nama
AHS COMMUNICATION LC

Principal Place of Businass

843 CYPRESS PARKWAY
KISSIMMEE, FL 34759

Mailing Addrass

843 CYPRESS PARKWAY
KISSIMMEE, FL 34759

2. Principal Place of Business 3, Mailing Addrass

Suite, Apt. #, atc. Suite, Apt, #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90044 033 ****55.00

LT R

03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied Far
59-3706023 Not Applicable
Zip Country Zip Country . ) 55_00 Additenal
§. Cenificate of Status Desired $, Pee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

SAJJAD, SABQATUL H
843 CYPRESS PARKWAY
KISSIMMEE, FL 34758

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist_ared agent.

SIGNATURE 7

Signarure, typad or printed name of registerad agent and tile if applicabin

[NCTE: Registerad Agent signaturs requirad whan rainatating) DATE

.

Filing Foo Is '$50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGR [ Detata TITLE [JChange  [_]-Addition
NAME SAJJAD, SABQATULH NAME

STREET ADDRESS | B43 CYPRESS PARKWAY STREET ADORESS

Cy-ST-2P KISSIMMEE, FL. 34759 COY-ST-2P

TILE [ Delete TLE [ClChange [ Addition
NAME' NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2P CRY-ST-2P -

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 CITY-5T-2P

TTLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2°

TITLE [ pelste TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-§1-2IP Cy-5T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P city-$1-ap

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sama 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Cg Mad e, Sy &QQ

GNATURE ARD TYPED OR PRINTED NAME OF BIGNING MANABINGMREMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o420 O

Daytima Phone #




