~ FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000096330 03-14-2006 90203 036 ****50.00

1. Enlity Name

AKRAM DEVELOPMENT LLC

Principal Place of Business Meailing Address 200153 14

7390 SW 116 TERR 7390 SW 116 TERR

PINECREST, FL 33156 PINECREST, FL 33156
2 PrinCipal Flace of Business 3. Mailing Address ’Ill“l‘l I|| |||I’ |”" |I”’ Il“l ||i“ I|NI ‘lHI Il‘ll “‘II l““ |I‘I|| H| Illl
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #. st ulte. Apt. #, & 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
s-Al¥Y '{ Jy Not Applicabla
Zi I Zi Count iti
P Country ® ountry 5. Cerlificato of Staws Desired [ $9-00 Additional
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NIROOMAND, AKRAM
7350 SW 116 TERR Sireet Address (P.O, Box Number is Not Acceptable)
PINECREST, FL 33156
City FL I Zip Code
8. Tha above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligalions of registerad agant.
SIGNATURE
Signanure. iyped or printed name of registered agens and tite if aposcable. (NOTE: Regstered Agenl signalure required when resnstatmng} DATE
FIIing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelate TILE [ Change [ Addition
NAME NIROOMAND, AKRAM NAME
STREET ADDRESS | 7390 SW 116 TERR STREET ADDRESS
CITY-ST-2Ip PINECREST,FL 33156 CITY-ST-21P
TITLE 3 Datere TILE [J Chenge (] Acsition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-g7-2I9 CiTy-S§1-2P
TITE O pelete [[il3 : [1Crange  [] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS.
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21F CITY-S1-2IP
TITLE [ Deiete TIILE ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP Y -ST-2IP
TILE 1 Delese TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CliY-ST-2P
11. | heraby certily that the information supplied with this filing does net qualify tor the ggemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hav me legal effact as it made under oath; that | am a managing member or manager of tha
limited liability compan: ceiver of frustee empowared {0 execut port as required by Chapter 808, Florida Statutes.
3/8/e 305 25 88

SIGNATURE:

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNIN! NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE dats Daytme Phone #

~



