FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # LO0000014376 p 02-14-2005 90179 004 ****50.00
1, Ertity Nama
ZAGROS, LLC
Principal Place of Business Mailing Address 2 0 0 1 ﬂ 5 -
P.0. BOX 19404 P.0. BOX 19404 '
PANAMA CITY, FL 32417 PANAMA CITY, FL 32417 7 'j 9
e s RIS R RIS RO
Suite, AL, #, etc. Suite, Apl. #, etc. 02072005 Chg-LLC CRREDS3 (10/03)
City & State City & State 4. FE! Number Applied For
59-3697392 Not Applicable
ap Couniry Zp Country 1 8. Certificate of Staws Desirsd (3 fg*g&m“bm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
TEHRANI, H.T. - - ———— -
13109 OLEANDER AVE. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. 1 am tarniliar with, and accept
tha obligations ol registerad agent.

SIGNATURE

Signatye, typad o printed neme of registered agent and itk # apphicable. (NOTE: Regustered Agent signatre required when renstating) DATE
R -
Filing Foe Is $50.00 "' "Make check payable ta
Due by May 1, 2005 Fiorida Department ‘of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDIVIONS/CHANGES
ME MGRM O Detete TME [JCranpe [ Addition
NAME TEHRANI, H.T. NAME
STREET ADDRESS | P.O. BOX 19404 STREET ADORESS
QY -ST-29 PANAMA CITY BEACH, FL 32417 CITY-S1-2P
TME [T Detete TME ) {1 Cange [ Addition
RAME NAME
STREET ADORESS ) STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TmE (7 peiate TMEe Clctange [ Adition
NAME . NAME - e e - -
SIREET ADDRESS STREET ADDRESS
CITY-ST- P CIFY-S¥-2IP ] -
Tme [ petete e ] Change [ Addition
NAWE NAME
STREET ADDRESS STREEY ADORESS
GETY-5T-2P oimy-$i-zp 7
TLE 7 Deiete TIE I Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CITY-S1-2P
TME 3 Delets e Cctenge  TJ Adition
NAME NAME
STREET ADDRESS i STREET ADDRESS
Y- ST- 2P cy-ST-27

11. | hereby certify that the infermation suppliad with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
Jimited kabitity company or the receiver or wustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;}-K N ——— 21005~ (DD aes-ar}

THPED OR PRINTED MAXE OF UFHBFR;) CR AUTHORIZED REPRESENTATIVE Dain Daytime Phona #




