2006 LIMITED LIABILITY COMPANY Lk
ANNUAL REPORT SELhtM i

i MQF STA
DOCUMENT # L05000117718 DIVISION 07 chpo gl &

. ORATIONS
AHAD ISLAM INVESTMENT, LLC 06HAY 19 gy g, %

Principal Place of Business Mailing Address

2400 HARBOR BOULEVARD, S8HE-3- - ; ;
PORT CHARLOTTE, FL 33952

iy s DA A
40> [ARBOR BLuD.. Suste [ 00 HARBOR BL0D., Sz &

Suite, Apt. #, etc. %&, ApL. # etc. 04042006 Chg-LLC CR2EDS3 (11/05)

City & State & Sigte 4. FEI Number Applied For

iﬁl QT a RWB\ FL Not Applicable
Zip Country Zp 55?5;[ Country 5. Certilicate of Stalus Desied ] Eeseggq Addionat
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HOLMES, DAVID A ESQUIRE Qanzel A, LAarve
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Address (P.O. Box Number is Not Acceptable)

99 NESBIT STREET

PUNTA GORDA, FL 33950 Y16k TAMTAMT TRATL UWTT R

™ RT O HagloTre  FL|™%%52

8. The above nameg entity submits this gtaternent for thg=purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
1he abligatio lslared agenf &d I \
SIGNATURE L( al 06

Signature. lypedcf printed name of r‘gmmad agem and bt if apphkcabla. {NOTE: Registared Ageni signature required when reinstating} DATE ¥

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
mE M&GR. 71 Delete THE O Crange e Addition
Ak AHAD, ARSHAD c = SODOOT7TS280555
sweerooiess | ZA00  HAR(BoR IBLUD , SOITE STREET ADDRESS 0o/ 26/06--01052~-011  ##E50. 00
av-stae | POIRT CWARLOTTE, o 32452 CIvY-ST-27P
TILE [ Delete e (] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TMe O etete TME 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE ] Detete TIE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE 3 pelete TITLE {JCrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CHY-ST-ZIP
TILE O Delete TIE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

11. 1 hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl is true and acgyrate and thal my signatyp shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the racei trustee empowered xecute this repog as reguired by Chapter 608, Florida Statutes.

SIGNATURR?E(“ __ mdl\\,mfm - (7 / L”«;U] 06

ATER, OR AUTRGRIZED REPRESENTATIVE Date Daytime Phona #

PRIAD BARD, MRAGER




