| FILED
2 I ANNUAL REPORT " Feb 05,2004 8:00 am

1, Entty yame : 02-05-2004 90079 033 ****50.00
AVESTA OF BAY COUNTY, L.L.C.
Principal Place of Busingss Mailing Address
13109 OLEANDER DRIVE P.0. BOX 9621 .
PANAMA CITY BEACH, FL 32407 PANAMA CITY, FL 32417 S
P.0. dox 1Gauey P.0.60x% \490M
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01282004 Chg-LLG CR2E083 (10/03)
Poncame, Cilvy Vewch
City & State . _— City & State 4, FE| Number Applied For
Pomama ity veach , =L v 59-3713349 Not Applicabs
Zip Count Zip Country - . $5.00 Additional
3 29 \-_\_ U % 3 2 4 \F+ &”“ USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered ﬂant 7. Name and Address of New Reglstered Agent
— R . - - . Name _ i . -~
TEHRANI, HASSAN M -
13109 OLEANDER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FIL 32407
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 familiar with, and accept
the cbligations of ragistered agent. . . i
[ WAY A - 2-2-0Y
SIGNATURE g . _
Sighatule, typed of printed name of registered agent and titls if appicable. (NCTE: Registered Agent signalure recuired wher reinstating) DATE
Filing Foe is $50.00 Make check payable.to
Due by May 1, 2004 Florida Department of State
8. ) MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS [ CHANGES
TITLE MGRM O pelete TINE M GaR _ Change ] Addition
NAwE TEHRANI, HASSAN M NAME HASSAN ~TEHRANT X
STREET ADDRESS | 13108 OLEANDER DRIVE sreromess | PO, BoK VAauoy
orY-s1-77 | PANAMA GITY BEACH, FL 32407 GITY-§7-2P Ponpmen lhy pewch , FL 32T
TITLE 7 pelete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-2P s
TIME 1 oelete TME Ochasge [ Addition
NAME NAME :
STREET ADDRESS.| wooewr - . §_ STREET ADDRESS . e - .
CITY-57-2P CITY-ST-4F
TITLE O telete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ) . [ etz TILE [ change [ Addiion
NAME . NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST1-7¢ cmy-st-zp” |- v T et ot
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 effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustes smpowered ta sxecute this report as required by Chapter 608, Florida Statutes.
w *
SIGNATURE: M—%"‘—’—_—:&) MAN ACEE- 2-1-0Y (839 Ywo-vo0 3
SIGNATURE AND(TYPED OR PRINTED NAME. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phone #




