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

ANNUAL REPORT Secretary of State
DOCUMENT #L05000117718 = (02-07-2008 90086 005 ***138.75

1. Entity Name
AHAD ISLAM INVESTMENT, LLC

Principal Place of Business Mailing Address
+2486-HARBOR-BOULEVARB—
S E—f— —SHHE—

:

e om0
S, A, ol g1 205 Suite. APt #. etc. - 205 01102008  Chg-LLC CR2E083 {12/06)

Oo BT Cutmalorrie FL| fORT CadhloTTe, L | * 08530725 T
Zip untry - Zip ounty, ) “ < $5.00 additional
53?5 (Q &H’A £W€ 3 ‘3?5 2 & I’W 1077'8 8. Cartificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
) Name —~— -
LANE, DANIEL A
4166 TAMIAM] TRAIL Street Address (P.O. Box Number is Not Acceptable)
UNITB -

PORT CHARLOTTE, FL 33952

City FL | Zip Code

8. The above namedt 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 obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tie il applicabie. (NOTE: Registered Agenl signature requited when reinsialing) DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGR O pelete TI5LE X’Change [ Addition
NAME AHAD, ARSHAD NAME
STREET ADRESS |-2400 HARBOR BV SUITEO~—— STREET ADDRESS MIAMT
4 THAZL , ¥ 05"
CW-ST-2F  [MRQRT CHARLOTTE Elmddi-— CITY-5T-2P CHARLOT 72 BIFEA
TITLE [ Delete TITLE ’ 4 O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CyY-ST-2IP CITY-5T-2IF
MLE ] Delete TMLE O change [ Addition
NAME NAME
STREETADDRESS | ™ STREET ADURESS
CTy-S1-2IP Ly-§1-2P
TITLE [ belete TILE I ohange [ Adoition
NAME MAME
STREET ADDRESS . STAEET ADORESS
CITY-S1-21P CITY-ST-2IP
TIE O petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIF CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indticated on this report is true and acsurate and that my signature gffall have the same lagal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trystee empowered to eyicute this report as required by Chapter 608, Florida Statutes.

vt | Xm;\!H)OV

PED DR PRINTED NAME Mmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURFAND,




