—-— mee ]l

FILED
2004 LIMITED LIABILITY COMPANY Feb 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000009414 02-06-2004 90164 046 ****50.00
1. Entity Name
ELBURZ, L.L.C.
Frincipal Place of Business Mailing Address
13109 OLEANDER DR, P.0. BOX 9621 : 24008455
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417 : .
e g 10 A
_P‘U\ Hox \quiYy P_.().&gx \G Loy
Suite, Apt. #, etc. Suite, Apl. #, elc. 02012004 Chg-LLC CR2E083 (10/03)
, Cily & State City & State 4. FEI Number Applied For
Paame At Yewh |, CO [Qupma oy beaeh L 59-3725477 Not Applicable
ZE% 2 Lf ’ ? COUE[FS A Zli_"b-)_\_‘ \ :t‘ COU\I:IBI’\V < R ‘5. 'Certificate of Status' Desired a ?EJgg;&ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——r - — " T = - ——— .- ° e Name - - . - - _—— = -

TEHRAN)I, HASSAN M
13109 OLEANDER DR. Strest Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City FL l 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when remstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

o

£
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGRM ] Delele e MEGR K] Cronge 7 Additon
NAME TEHRANI, HASSAN M HAME Wassan) TEHZANF
STREET AODAESS | 13409 OLEANDER DR. STREET ADDRESS | @, | RO0r gy
oTY-ST-ZP | PANAMA CITY BEACH, FL 32407 CITY-5T-ZP Ponema ity beoch P 32443
1MLE 1 MGRM O petete | R MG Change [] Addition
NAME TEHRAN, KIRNOOSH NAME K \Apt:\ post TEHLANL R
SREETAODRESS | 705 UPTON ROAD NW. sweeroess | \QzMd—B  Mempwtt Ave N W
cm-ST-2F | ATLANTA, GA 30318 EM-SEIP - | ATLpSSYTA , G 31305
TIMLE [ patete TILE [ Change  [] Addition
[T J— - o LM . — 8 .- - . —
STREET ADDAESS STREET ADDAESS
GITY-S1- 28 { cnv-sr-aw
TITLE £ Delete THLE . [ Change (] Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE T pelete TME (I cChange [ Addilion
NAME NAME '
| smeer aporess - STREET ADORESS
Galy-51-2 CITY-57-2P
TME . T elets TE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CITY-ST-2P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATUREW Ml 2~-2-0Y (5060000
SIGHATURE FPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date g Daytime Phone #




