. FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000071055 02-22-2007 90273 033 ****50,00
1. Entity Name
AAK REALTY & INVESTMENTS, LLC.
Principal Placa of Business Mailing Address
240 TIN ROOF AVE 240 TIN ROCF AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
PR S KRRV
Suite. Apt. #, etc. Suite. Apt. . . 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number A Applied For
20~-525 ‘-/D S22 e Applicable
p Country Z Country 5. Cortificate of Status Desired [ gese-ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
KHAN, AYUB A &
240 TIN ROOF AVENUE Street Address {P.C, Box Number is Not Acceptable)
CAPE CANAVERAL, FL 32920
City FL Zip Code

8. The above named entity submits this statement for the purpese ol changing its registered offica or regisiered agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typad D(;P(INBG name of registered agenl and tile il apphcabie. (NOTE: Registared Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
e —
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 Delete 1LE [ change [ Additian
NAME KHAN, AYUB A NAME
STREET ADDRESS | 240 TIN ROOF AVENUE STHEET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CIIY-ST-21P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : ] CITY- 81219
TITLE [ petste TILE T Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§7-ZiP ' CiTi-$7-oip
TILE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
MLE O pelete TITE [ crange [ Audition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-5T-21P CITY-ST-71P
MLE . : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trusiea smpowered this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 25 o (ewraet) gy 14003 3212688330

SIGNATURE AND TYPEIPOREFINTED NAME OF SIGMIHG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Prone #




