2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000048731

1. Enlity Name

A KHAN TELECOM LLC

Principal Place of Business

2717 SEVILLE BLVD., APT. 1204
CLEARWATER FL 33764

Mailing Address

2717 SEVILLE BLVD,, APT. 1204
CLEARWATER FL 33764

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

. Mailing Addross

Suile, Apl. #, olc.

Suite, Apl. #, clc.

FILED
Apr 11, 2007 8:00 am
ecretary of State

04-11-2007 90156 002 ****50.00

T

1st MOORE CR2E0B3 (10/06)

City & Slate City & State 4. FEI Number Apnplied For
Q\D LlC‘ 9~L| 3~5C1 Net Applicable
Zi Count bl i
ip ountry ip Counlry 5. Corificate of Siatus Desired 0 gi.gg&g:;uonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- Nama

SPIEGEL & UTRERA, P.A.
1840 SW 22ND S§7T. &
4TH FLOCR

MIAMI FL 33145

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

City

FL Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registerod agent. or bolh, in the State of Florida. | am {amiliar with, and accepl

Ihe obligations ¢f registered agent.

SIGNATURE
Seynslure, lynad or otled name of regstered Agatd and it | anpleable, {NOTE Fegsiered Agenl signatura toquied when renslahng? DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLt MGR [ Delete Hite [J Change  [] Addilicn
NAME KHAN, ADALAT NAM!
SIRELI ADDAESS | 2747 SEVILLE BLVD., APT. 1204 STRUETADDH §8
CITY S 219 CLEARWATER FL 33764 cily 1 2P
[THTS ST [ pelele i ] Change [ Addition
NAME KHAN, ADALAT NAMI
SIREETADDRESS | 2717 SEVILLE BLVD., APT, 1204 SIREITADDR 55
CITY-S1- 2P CLEARWATER FL 33764 GITY ST/
TLE {7 Delete Tt [] Change  [] Additicn
NAME P NAM!
SIREE T ADDRESS SIRFET ADDRESS
CIY st-21p CITY $5-2IP
e O oelate T 1 Change 3 Adtilion
NAMIE WA
STRFET ADDRESS SIREITADDRE SS
Cny S1-2Ip Clly si-ap
1ILE T pelete mu [ change £ Addilion
NAME? NAML
SIREE T ADDRLSS ST ETADI $5
CIY-SI-7IP CITY ST &P
T [ pelete Hi [ change ] Addition
NAME NAMI
STRECT ADDRLSS SIREITADDIESS
CITY -ST- 2P oy -s1 ae

L

11. | hereby cerlify that the information supplied with this liling does nol qualify far lhe exemptions conlained in Section 119, Florida Stalutes. | further certily that the information
indicatod on this report is true and accurate and thal my signalure ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowcered to execute this roport as required by Chapler 608, Florida Statutes.

SIGNATURE:=?4’W“D‘5’ Ad oL ok j¢ o

03120- 200 ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phong #




