FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000004217 03-28-2008 90174 014 ***138.75

1. Entity Name
GEOFFREY A. ORLEY AND SHABAHANG PERSIAN
CARPETS, L.L.C.

Principal Place of Business Maifing Address .
240 SOUTH COUNTY ROAD 240 SOUTH COUNTY ROAD e
GROUND FLOOR - GROUND FLOOR 80017951

PALM BEACH, FL 33480

PALM BEACH, FL 33480

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01112008 Chg-LLC CRZEOQ83 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0999332 Not Applicable |-
Zi Counts 2 Count i
P ountry P ountry 5. Certificate of Status Desired a $5.00 Additional
] Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name : .

ORLEY, GEOFFREY
240 SOUTH COUNTY ROAD
PALM BEACH, FL 33480

Streat Address (P.0. Box Number is Not Acceptable)

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 familiar with, and accept

the obtigations ¢f registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and litle il applicable.

(NOTE: Registered Ageni signalure raquirac when rainstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

v a e,

Florida:Department of State

s i

'Mﬁ@((a:‘chec_k payable to-

i

ADDITIONS /CHANGES

. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TITLE [ change [ Addition

NAME SHABAHANG, BAHRAM RAME

STREET ADDRESS | 3901 S. FLAGLER DR. #1006 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33405 CITY-S1-2IP

TITLE MGRM ] Delete TITLE [ Ghange [ Addition

NAME ORLEY, GEQFFREY A NAME

STREET ADDRESS | 5841 WING LAKE RD. - STREET ADDRESS

GITY-ST-2IP BLOOMFIELD HILLS, MI 48301 CITY-ST-2IP

TITLE [ Delete TITLE [Ocnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITt-$T- 2P

TIRLE T Delete TITLE [ change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-20P

TILE [ Delete TILE [ Change  [] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2I

TITLE [ Delete TITLE [J Change [ Acdition

MAME NAME R .

STREET ADDRESS STREET ADDAESS

CITY-ST-2P S CITY-57-21P

11. | hereby chtity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated onNhis report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the

limited Iiabilityqany or the receiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

- \
SIGNATURE: ¢%§ﬁfdﬂ\

Tl do Shad dhar Q

F)Ai?-—\-;’og

HIY3v 22 ueh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR¥SENTATIVE Date

Caytima Phone #




