2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # L05000093258
i Secretary of State
of¢ e of¢
AKBASLI INVESTMENT, LLC. 03-16-2007 90250 001 100.00
Principal Place of Business Mailing Addross
1023 BOCA COVE LANE 1023 BOCA COVE LANE
e e Hll”l“l“ ||‘|, IH“ ||H'IIM Il"’“HI m" HHIN"’ I]m mll‘ “H"‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suile, Apt, #, olc, 18t MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
20-3488007 Not Applicable
Zp Couniry Zp Couniry 5. Cortficato of Siaws Desicd [ 99-00 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

AKBASLI, SEYHAN
1023 BOCA COVE LANE

Street Address (P.O. Box Number is Nol Accoplable)

HIGHLAND BEACH FL 33487

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing ils rogislerad office or registered agenl, o both, in the Slale of Florida. | am familiar with, and accept
lhe obligations of ragisiered agont,

SIGNATURE
Sqnalurae, lyped of prmed namne of regislerad agent and title i applicable (NOIT: {taiswred Agent signatura reginred when remslaning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O pelete 1 [ change [ Addition
NAME AKBASLI, SEYHAN NAME
SIRLLT ADORESS | 1023 BOCA COVE LANE SIREET ADDRESS
CATY-SI-2IP HIGHLAND BEACH FL 33487 CHY ST 2P
TALE MGRM [ Delere ni Ol change [ Addision
NAME ALVARADO AKBASLI, RITA NAML
STREET ADDRESS | 1023 BOCA COVE LANE STREETADDRESS
CITY SI-74 HIGHLAND BEACH FL 33487 I Rl ”"‘W D .
RIIE o . ] Delote e B - - - = —_ J-Change- - 7 Addilion
NAME NAMI
STHEE] ADDRESS STREFT ADDRESS
ciy-sl-7IP CHY-$1 7IP
(Lr [ Delete it [ Change ] Addition
NAME: NAME
SIREE ] ADDRE S5 10 ETADDRESS
CITY-S1-21P CHY ST-41P
et O pelete e [Jchange ] Addilion
NAME HNAME
STRIET ADORESS STHEE | ADDIESS
ciy si-ap oy slap
NE O elete IE [J Change [ Addilion
NAMEF. NAMI
STREET ADDRAISS SIRELT ADDRESS
CiTY ST-2iP GIlY-SI- &P

11. | hereby cartify thal the informali
indicated on lhis reporlis ruc
limited liakility compafiy of th

supplicd with this filing does nol qualify for lhe exemplions conlained in Section 119, Florida Statutes. | further cerlify thal Lhe informalion
accuraic and thal my signalure shall have the same legal cffect as If made under oalh; that | am a managing member or managoer of the
ceiver or trusiee empowerad to execule Lhis roport as required by Chapter 608, Florida Statutos.

SIGNATURE: mﬂ (e 2- 02 241 {07 2]

SIGNATURI D TYP[D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daryiane Poone #




