2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000117713

1. Entity Name
AHAD ISLAM COMMERCIAL, LLC

Pringipal Placa of Business Mailing Address

PORT CHARLOTTE, FL 33952

2400 HARBOR BOULEVARD-SUHE-8— ‘mUTHUEMES‘ESGf'FARR-FARR-ELN.,

Suite, Apl. #, elc. Suite, Apl. #, slc.
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HOLMES, DAVID A ESQUIRE

FARR, FARR, EMERICH, HACKETT AND CARR, PA
99 NESBIT STREET

PUNTA GORDA, FL 33950
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¢

SIGNATURE

entity submits this statement Igethe purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of registered aghnt
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Signature, Typed of prnted name o rgrstened agent and titk it apphcable.

(NOTE: Regrsterad Agent signalure required when reinstating)

Filing Fea is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MG 7 Delete TIILE [ Crane MAddilinn
NAME AAD, ARS HAD NaME O s3SE0

LI ) 7 i i}
smeeTADDRESS | 2400 HARBOR. BLy D SUITE b STREET ADDRESS 05725 f"DB”“‘DrI (53~ ;'11 1 — 3‘*'_1 i, (10
e-st-zr PO CUARLOTIE, Fu 3 Do 5 2. CITY-ST-2IP | ’ - - Rt
TMLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-7IP
TIMLE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TILE 0 pelete TILE O Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIFY-ST-21P
TITLE [ Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TELE O velete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CINY-ST-ZIP

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

g o?’Mc

Arhnpsoon

limited liability company or the receiver or trustes empcyred M/R‘};ﬁp&)n as/n‘—.\/xu:red by Chapter 608, Florida Statutes.
SIGNATURE y L{~Ql-0£,
ING Daw

uael MANAGER?OR AUTHORIZED REPRESENTATIVE

Daytwre Phone #

Wfkb Pmﬂb MAOAGEE-




