2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117977

1. Entity Name
AHAD ISLAM RESIDENTIAL, LLC

Flin
SECRETARY G «
DIVISION o ??Q.Q'PQT??I]‘I%NS

Principal Place of Business Mailing Address

2400 HARBOR BLVD »~5FH=—9- % DAVID A. HOLMES, ESQ.

PORT CHARLOTTE, FL 33956~ 99 NESBIT STREET
302 PUNTA GORDA, FL 33950

3. Mailing Address

@Mllll\llllllllill JAMVOR AR METSA
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Suite, Apt. #, eic. Suite, Apt. #, atc.

oL,

04042006 Chg-LLC CR2EDA3 (11/05)
City & State City & State 4. FEI Number pplied For
fOKT CotimRlorre, FL ot Appicari
Zip 3 ﬁg Q Counry ap ggﬁs’a— Countfy 5. Certificate of Status Desired O ?gggqmmna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLMES, DAVID A ESQ
FARR,FARR,EMERICH,HACKETT AND CARR, P.A.

“DAIEL A, LAVE

Street Address (P.O. Box Number is Not Acceptable)

99 NESBIT STREET

PUNTA GORDA, FL 33950

| %[éé TAMAMT TRATL ,UNTIT B
AT CigploT7e  FL|*%%957

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 abligaj f register a /
SIGNATURE P L/ W Dé

Signature, typed or prinled name of regrstered agent and title if apphcabie, (NOTE: Registered Agent signatura required when reinstating) {DATE L
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
NLE Mae. ] Celete Tme [ Change NAddilion
NAME AANAD, ARSHAD L NAME M LT s I B g
i T ST ST : a1
STRETADORESS | 2400 WARRoR. BLVD, SUITE STREELADERES 05/26/05--01052--011 #5580, 00
ar-SIP  |moe 1 CUARCOTTE., fé(_ 233G 53_ CITY-ST-2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME O Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-51-21P
TLE 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADIFIESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIMLE O petete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
ITLE [ Delete TIILE [ Cchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-2P CTY-5T-2ZP

11. | hereby certify that the information supplied with this filing not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

me legal gifect as il made under oath; that | am a managing member or manager of the

1
indicated on this report is true and accurate and that my sigrfure shall have the sa |
limited liability company ar the recei S:itee empowergiifio execute thyjraport as requifed by Chapter 608, Florida Statutes.
‘ /)Mz\” 4-2|-0b
SIGNATURE: \/ \"%. o)
SIGHA Date

TURE OR FRINTED IAME OF SIGNNG RANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

oo

Daytime Phora #

BRSHFAD AN, MAVAGER.




