2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000117718

1. Entity Name

AHAD ISLAM INVESTMENT, LLC

Principal Place of Business

2400 HARBOR BOULEVARD
SUITE 6
PORT CHARLOTTE, FL 33952

Mailing Address

SUITE 6

2400 HARBOR BOULEVARD
PORT CHARLOTTE, FL 33952

J000b84Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90326 001 ***150.00

AR R MU

03012007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
gb gsgqqa Not Applicable
Zip Courtry Zip Country 5. Cenificate of Starus Desired ] gese'gg“ﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
LANE, DANIEL A
4166 TAMlAMl TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNITSB - £
PORT CHARLOTTE FL 33952
3% "?; o City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahons ol' registered agent.

SIGNATURE .
. Signature, typed o prinled nama of registered agent and litke i applicable (NOTE: Regislerad Agent signalure requireg when sginstating) DATE

Filing Fee Is $50.00 Mzke chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR : O velete TITLE ] Change [ Addition
NAME AHAD, ARSHAD NAME
SIREET ADDRESS | 2400 HARBOR BLVD SUITE 8 STREET ADDRESS
CITy-ST-2IP PORT CHARLOTTE, FL 33952 ;\ CiTy-S1-2P
LE O oelete R omme [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CiTy-51-219
TILE [ Delee TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiTY-ST-7IP
TITLE [ Delete TITLE [JChange (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S7-2IP cIry-s7-21P
TLE [ Detete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP ' CIY-57-21P
THILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Cimy-S1-21P

11. | hereby certity that the information supplied with this filng dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signjture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1 or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the rece

X U\\L\{ 07

SIGNATURE: X A

SIGNATURE AND T'fFEf OR7 INTED NAME OF SIGNING MANAGING

R, MANAGER, OR AUTHORI.ZED REPRESENTATIVE

Cale Dayt:me Phone ¥




