2006 LlMII.\rERl}II\‘I\.BI{EgOYR‘%OMPANY Ma OE 1%0%16) 8:00 am

DOCUMENT # L03000026749 Secretary of State
1. Enitity Name 05-01-2006 90047 048 ****50.00
AFLAN, LLC
Principal Place of Business Mailing Address
6840 HIDDEN GLADE PLACE 6840 HIDDEN GLADE PLACE
SANFORD, FL 32T SANFORD, FL 32771
s I R AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 03182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02-0701113 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g Egggq L‘?l:’:d“h"a]
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street ACQDSSRPEEBS Ntimlt;’eﬁssl\lgllk'::e table)
1840 SW 22ND ST. 6840 HIDDEN GLADE PLACE

4TH FLOOR
MIAMI, FL 33145

Ci Zip Codl
v SANFORD FL{ Coda

8. The above named entity submits this statemant 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 registireghagent.

SIGNATURE s’:f‘ N C CK}D\(\ q \ 30 \DDE?

ure, typed of printed nama of negistersd agent and tite if appbcable. {NOTE: Registened ADent sigrature required when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGR O oelete TMLE CicChange {7 Addition
NAME HUSSAIN, AMREEN NAME
STREET ADDRESS | 6840 HIDDEN GLADE PLACE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-S7-2IP
TITLE MGR O Delete TE [ Change [ Addition
NAME AHMED, SYED HAME
STREET ADORESS | 6840 HIDDEN GLADE PLACE STREET ADDRESS
CIrY-5T-20F SANFORD, FL 32771 CITY-ST-2IP .
T (7 elete e {3 Changs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZIP CITY-S1- 2P
TLE {1 Delets mE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CiTY-ST-ZIP
HILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMmE [ vetete TIMLE [ chanpe () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAy-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Forida Statutes.

SIGNATURE: Yauh %{.BOI 06,

BIGNATURE AND TYPED OR PRIl NAME OF BIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Daytime Phone #




