FILED
2008 LIMITED LIABILITY COMPANY Jan 31, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L07000042599 01-31-2008 90066 049 ***138.75
1. Entity Name
AHIW, LLC
Principal Place of Business wailing Addrass TTTEE-
6111 HERONCREST COURT 6111 HERONCREST COURT
LITHIA FL 33547 1S LITHIA, FL 33547 US
ite. Apt. #i. etc. Suite, Apt. #, etc.
Suite. Apt. 0. el wle. AL 01102008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
2/0 i 8 8 88 4 G O Not Applicable
: : Countr iti
an Country Zip ¥ 5. Certiicate of Status Desired O §5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
M rame
CHAN, DELIAW — .
£111 HERONCREST COURT Street Addiess (P O Hox Mumber is Mol Aczeplable)
LITHIA, FL 33547 :
City FL Zip Code
8. The above named entity submits tiis stalement for the purpose of changing its regstered office or registered agent. or both. i the State of Forida. | am fannhar wils, and accepl
the cbligations of registered agent
SIGNATURE
Ao, typardd & proled eame S egisie L agek ard e’ apehcable FHOTL Biggiglend Agon LS Wue - oaar S w ) enstatn g [RLTS
FILE NOW!"! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
iLL MGRM ] petete NiLL [ Change (] Adgition
NEHE CHAN, DELIA W NAME
STAEET ADDRESS | 8111 HERONCREST COURT STREET ADDAESS
GITY-ST-7IP LITHIA, FL 33547 GIrY-§1-71p
TTLE [ petete WTLE [ Change [ Addition
HAME HAME
STREET ATORESS STACET ADDRESS
GITY-ST-72 CITY-51-71r
TTLE [ Delete g [ change (] Addition
HAME HARE
STHEEY ADDHESY |-~ STRFFT ATORFSS
CITY-§T-711 Ay-37-7IF
TITLE [ petere e O change [ Addition
HAME HAME
STREET ABDRESS STHFET ALLAFSS
CHY 5121 CHy 80 2w
TITLE O delete TILE O change [ Addition
HAkE HAME
STRFFT ADDAFSS STREF™ ATDATSS
Gl sto4w HINa W
THLE O vewte [ [JChange [ Addwion
HRME HAME
SREET ADORFSS STREFT ADDRFSS
CHY St Chy 51 4P
11. | hereby certify that the information supplied with this filing does nol quality tor the ereirptions contained in Chapter 119, Florida Statutes. |urther certify thal the information
indicated on this report is true and accurate and that my signature shail nave the same legat eftect as if made under oath. that | am a mzanaging meamber or manager of the
firnited liability company or the reccives of uslee cimpowered 1o execute IS reporl as required by Chapler 608, Flotida Stalutes.
SIGNATURE: [-1-08812F6/F793
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINC{B‘MHER‘ MANAGER. OR AUTHORLZED REPRESENTATIVE Daltz Lraytiri: PHiong »




