2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000117977

1. Entity Name
AHAD 1SLAM RESIDENTIAL, LLC

Principal Place of Business

2460-HARBOR BLVD.
—SUHEA— -

Mailing Address

f—SUH"Eﬁ"_—

B TAMT AT T,

BB Prmans TRALL

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90086 050 ***138.75

60006425

S AR

Suite, Apt. #, efc. :W‘Qaﬁd . Suite, Apt. #, etc. #w 01102008 Chg-LLC CR2E083 (12/06)
City & & Cc 4. FEI Numb Applied F
e P&RT CWZO'IEF BRT ﬁk(A/QZ@TTf L " 260282727 ot AppicoDis

*38%5 | il | * 33959

$5.00 Additional

wﬁ m 5. Certificate of Status Desired O Foe Required

- 6. Name and Address of Current Registered Agent -

- 7:- Name and Address of New Registered Agent —

LANE, DANIEL A

4166 TAMIAMI TRAIL

UNIT B

PORT CHARLOTTE, FL 33952

Name

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

City

FL | 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and tile if applicable.

(NQTE: Registarad Aganli signature required when reinstating)

DATE

FILE NOW!Il FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State >
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR;; 1 oelere TTLE hange - Addilion
NAME AHAD, ARSHAD NAME

STREET ADORESS [-R406-HARBORBIVD SUNTES swecrnooness | BFO TAMIAMI TRAT M
OnY-ST-2P  -PORT-GHAREOTFE T 33957 oy-sr-zp ORT & wafg . 3 3)? SR

TITLE * T pelere THILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CY-S1-7IP CITY-ST-ZIP

THILE [ pelete TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 7P

TITtE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CTY-ST-21P

TITLE [ patete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the r

v

aiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AN/

X 2]ylop

SIGNATURE:X

SIGNATURE AND

o
BNTED NAME OF SIGNINMINO“IEHBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phone #




