. FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000035849 02-14-2005 90182 040 ****50 00
AT LC

Principat Place of Business Mailing Address 2 0 0 1 08 B 1

PO BOX 19404 £.0. BOX 19404

PANAMA CITY, L 32417

PANAMA CITY BEACH, FL 32417

G G AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. elc. 02072005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

34-3105340 Not Applicable
Zip Country Zip Country . . 35.00 Additional
§. Centificata of Status De_uslred a Feo Required
6. Name and Address of Current Registered Agent " - 7. Name and Address of New Registerad Agent ) -
Name

TEHRANLHT . o = e
13109 OLEANDER DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32407

City

FL [0

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agen and thie if applicable. {NOTE: Registered Agent signatume required when minsiaiing) DATE
2. S RN LT e o e
Fillng Foo Is $50.00 " " Make check payable to L
Due by May 1, 2005 Florida Departrient of State
* . PR e st ":'.1;‘"' R T
9, MANAGING MEMBERS /MANAGERS 10. ITIONS /CHANGES
e MGR ) pasete TmE R’Chanw [ Adeltion
NAME TERHRANL, H. T. NAME TEHRANT, AT
STREET ADDFESS | PO BOX 19404 STREET ADDRESS
CiTY-5T-2F PANAMA CITY, FL 32417 CITY-51-7F
e 1 oesme e [ Crange [ 'Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiY-51-2p
e D Delete HE []Change [ Addition
NANE - - e - | —=- - - T - -7
STREET ADDRESS STREET ADDRESS
wry-s¥-ap CITY-S1-2P
TITLE 1 Dewte L [ crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P cTY-St-2P
TRLE [ Bete THLE {ICkne [0 Addition
NAME NAME
STREET ADDPESS - STREET ADDRESS
CATY-ST. 2P CiTY-ST-2P, . . -
me [ betete me o _. st COCwng  [7] Addition
NAME \ . e NAME T e e
STREET ADDAESS STREET ADDFESS . a emant ) T LY
CITY-ST-2P . §-oovestoe -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infarmation”
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. -

. \M ¢ - ' 2 0—0y— (8» qe0-000 %




