FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024579 02-04-2008 90139 018 ***138.75

1. Entity Name

BAYAN, LLC

Principal Place of Business Mailing Address . OUUUJJIJJ

2167 PINNACLE CIRCLE NORTH 2167 PINNACLE CIRCLE NORTH

PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684  US

P TR P T W ARARIETRA TR R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For

75-3152502 Not Applicable
Zip - Gouriry Zip Country 5. Cetiticate of Status Desired ] "?i‘g&:f:;“m“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PARVIZI, SHEILA
2167 PINNACLE CIRCLE NORTH Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34684

City FL I 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 iamiliar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signanws, typed or printad name of registerea agen! and title if applicabls (NQTE: Registered Agent signature required when reinstaung) DATE

FILE NOW!i! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE P [ Delete TITLE [Zchange ] Addition
NAME PARVIZI, SHEILA NAME
STREET ADDRESS | 2167 PINNACLE CIRCLE N STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TI5LE s O Delete TITLE [JChange [ Addiiion
NAME PARVIZI, SEYED T NAME
STREET ADORESS | 2167 PINNACLE CIRCLE N STREET ADDRESS
Gy -S7-2iP PALM HARBCR, FL 34684 Ciry-51-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIFLE O Deleie TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-7
TITLE (3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ciry-s1-21p
TILE O oetete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report 1s trie and accurale and that my signature shall have the same legal effact as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ [AFF o< A" 2.1-s% 7. 42t eNs

SIGNATURE AND TY;ED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #




