2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # L00000014376

1. Entity Name

ZAGROS, LLC

Secretary of State

02-05-2004 90079 029 ****50.00

Principal Place of Business

13109 GLEANDER DRIVE
PANAMA CITY BEACH, FL 32407

Mailing Address
P.0. BOX 9621

PANAMA CITY BEACH, FL 32417

2400817¢

O Al

2. Principal Place of Business 3. Malling Address
8.0 4o X Yauoy P.o. Bpx 4oy
Suite, Apt. #, alc. Suite, Apt. #, elc. 02012004 Chg-LLC CR2E0S3 (10/03)
City & State ) City & State 4. FEI Number Applied For
Bonoamn ey gonch, U Panema ™ Beach | ot 59-3697392 Not Applicable
%pz_ A CO;T\Z a :Zb'p?_q 3 C‘&"?A 5. ‘Certficale of Stalus Desited [ ?i-gg‘-ﬁm"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= - - - = Narme * s T TomTmTm T e e -
TEHRANI, H.T. : NI
13109 OLEANDER AVE. Sireet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL. 32407

B

City.,- l - . FL I'Zi_a.Cnd@ e

8. The above namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikiar with, and ‘aEEépt

the obligations of regisiered ageni.

-

SIGNATLRE :
) ' Sigruture, SypeTr printed name of registersd agent and fifle # applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

Filing Fee is $50.00

Due by May 1, 2004
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES R
e MGRM 1 Delets Tme M&R I Change T3 Acdition
RAME TEHRANI, H.T. HAME W, TenRaANT
STHEET ADDRESS | 13109 OLEANDER DR. STREET ADDRESS (0. BOX VAYON
civ-51-0F [ PANAMA CITY BEACH, FL 32407 CITY-ST-2IP &r\o\mo\ IRy beach p £L 32 +
TITLE [ pelete TME [§ Change  '[] Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
GIY-5T-7P CITY-§T-2P
Tme 17 Detete TME [ change [ Addition
NAME: - -— | - - - -- . - e ~ - — = NAME. .. - - L -~ - m——— ———
STREET ADDRESS STREET ADDRESS
CoY-ST-2P CITY-ST-71P
TIRLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
TIRE [T Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P ChY-ST-2P
THLE 3 petete TiTLE [ change ~ [ Addition
NAME NAME -
STREET ADDRESS| STREET ADDRESS
CHTY-ST-2P . CITY-53- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: M= mgr

2-7-0Y (fa)booo03

SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING MANAGING MENBER, RANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone ¥




