FILED
2008 LIMITED LIABILITY COMPANY Feb 07, 2008 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT #L05000117713 SED 02-07-2008 90086 004 ***138.75

1. Etity Name

AHAD ISLAM COMMERCIAL, LLC

Principal Place of Business Mailing Address

2400 HARBOR BOULEVARD 2400 HARBOR BOULEVARD

SUITE 6 SUITE 6 60006423
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 ]

2, Principal Place of Business - No P.O. Bpx # Address

e wow Tomsr - |IIEAROAAUAI

Suite, Apt. #, - Q S Suite, Apt. #. elc—gr Q 2 Su 01102008  Chg-LLC CR2E083 (12/06)

City & State Citx & % 4. FEI Nurnber Applied For
CokTesmntoTIC, FL Fok’f HROTTE ., F L 26-0262732 Not Appicabic
; 4 =
Zi ountr Zi nt iti
e 33 l P 3 EU 7 5. Certilicate of Status Desired~ [1 3900 Additional
LOZ 78 l ﬁ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE, DANIEL A
4166 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNITB
PORT CHARLOTTE, FL 33952
ok City FL l Zip Cade
8. The above named entity submits this statemnent 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 registered agent.
SIGNATURE
Signlure, typed o printed name of registered agent and i if applicable. [NOTE: Ragrsterad Agent signature 16Quirsd when resnslatng) DATE
FILE NOWIll ‘FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State’
' /-h‘ P . *
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE : a O pelete MLE Mmange [ Addition
NAME AHAD ARSHAD NAME '
STREET ADDRESS 1-2406-MARBUR BLVE BSOS~ STREET ADORESS W @}f{% 7 #g%—
5120 | PORT-GHARTOTTE, FT_33952— oTY-S7-2P 2 T‘ AR R /:‘L 396X
TITLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME O Deleze TIILE : [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Cny-s7-2IF
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S7-7P CITY-S7-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or t receiveylee emp: ed to grecute this report as required by Chapter 608, Florida Statutes.
. . , . .
SIGNATURE:XA X 2|4 Joy
sluunruﬂEﬂyﬂsn OR PRINTED NAME'BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' ¥ Daylime Phone #




