2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 13, 2008 8:00 am

DOGUMENT # L05000093258 Secretary of State
1. Ertily Name
. 05-13-2008 90065 049 ***138.75
AKBASLI INVESTMENT, LLC. ‘ .
Frincipat Place of Business Mailing Address
1023 BOCA COVE LANE 1023 BOCA COVE LANE
e e ”ll”l'““ IHM““"“‘ IM Ilmll“l mll “Hl”l“ I“WI‘“WH“\
|
2. Principal Place of Business - No #0. Box 4 3. Mailing Address
Suile, Apt. #. elc. Suite. ApL #, gtc. 1st MOORE CR2E083 (16/07)
City & Staze City & Staie 4. FEI Numoet Applied For
20-3488007 Not Applicstle
7 Country aip Gauniry §. Cartificate of Status Desired O ?i'ggqlird:‘;"ma'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
-AKBASLIFSEYHAN == . I W S ==
1023 BOCA COVE LANE Street Address (P.O. Box Number is Not Accepabie)

HIGHLAND BEACH FL 33487

Zip Code

City FL

8. The above named entity submits this statermnent for the purpose of changing its regislerad office or registered agent. of oath, in the State of Florida. | am familiar with, and accept
ihe phiigations ol registered agent.

SIGNATURE ©%

NGl typed o Senred aaTe of 1y S1erad agent 93 i £ uepisack INGTE. BRy1SI0eas At 500 QI riqdi e wtied renstabing DATE

[ ] - P T P R B
FILE NOW!i! .FEE!IS $13B.75 - .

=% After.May B

‘Make Check payat |
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TiTiE [Ochange (] Additon
HAKE AKBASLI, SEYHAN KAME
STAEET ADDRESSS | 1023 BOCA COVE LANE STREET ABDRESS
CiTY-§1-2P HIGHLAND BEACH FL 33487 CIFY-g3-ZP
s MGRM [ Dolete TiliE [ Change [ Addition
HAKE ALVARADO AKBASLI, RITA HAKE
STREET ADDAESS | 1023 BOCA COVE LANE STREET ADGRESS
¢Tt-57-2F  |HIGHLAND BEACH FL 33487 CITY-61-2
HILE [ Delete Tk [ Change [ Additizn
RAME NAME
swReeTAnDREss [~ T ' D AR T
CITY-87-71P CiFY-21-2:p
TILE [ Delete TLE ] Change  [] Aaditien
HARL NAME
SIREET ADURESS SIPEE) ALDRESS
CITy-ST-2IP CIFY-§3- 27
TME [ Delete TiTE O Change [ Adrdition
HARE NAME
STREST ADOAESS STREET ALDRESS
CITY- 3T 2P Iy 572
Hl ” [ Detate TiTiE J Change [ Additian
WAME NAME
STREET ADDIAS STREET ARDRESS
CITY-37-2Ip CIFY-57-2iF

11. | hareby certify that the imfsgmation sépisied with this fiiing does not quality for the sxemiptionis contained in Section 119, Florida Siatutes. | furlher cartify that the information
indicated on this report is trde engAccurale and that my signature shall have the same legal ettecl ag it made under oath: that | am a managing member or manager of tre
limiledt iabiliy company or the regeiver or rustegempowered to exacule this report as required by Chapter 808, Flurigda Staluies.

SIGNATURE: 79— Lty 2y o ¥ S99 220/

SIGNATURE A INTED NAME OF SIG‘PTING MAKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cona Eaptirar P §




