—_ FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000003742 04-03-2007 90117 012 ****50.00

1. Entity Name

AIKOM HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

450 N WYMORE RD 450 N WYMORE RD

WINTER PARK, FL 32789 WINTER PARK, FL 32789

P BT AR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

59-3619077 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Ei'ggn’:;g:;""”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Namea

W & P SERVICES, INC.
450 N WYMORE RD Street Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle il applicable {NOTE: Registered! Agent signature required when reinsiating} DATE
-Filing-Foe-is $50.00 - wem..Make.check payable to .o - . ..
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE P 3 elete TLE Mgr, P, T, K0 Change (] Addition
NAME SAHNI, DEEPINDER S NAME
STREET ADDRESS | POB 1193 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328021193 CiTY-57-2P
TNLE I Delete THLE g [J Change @Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS Vera Gonsalves
CITY-ST-7P CITY-ST-21P P.O- BOX ].].93, Orlﬂrfb, EL 32&)2?'1193
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-21P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ny-sT- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is trugfand accura?mat my signature shall have the same legal efiect as if made under oath; that | am a managing mernber or manager of tha
U

limited liability company gr the receiver or 1r;:niv:jZexecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / s 2 /o] 07 Y07 Y P4~ 7277
Cale

BIGNATURE AND TYPED OR PRINTEB‘“{IUE OF SIGNING MANAGING MEMBER, MANA‘ER. OR AIIYHDREVED REPRESENTATIVE Daytime Phone ¥




