FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 200S 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000009414 g 02-14-2005 90179 003 ****50.00
1. Entity Name
ELBURZ, L.L.C.
Principal Place of Business Mailing Address (AL L
P.D. BOX 19404 P.0. BOX 19404
PANAMA CITY, FL 32417 PANAMA CITY, FL 32417
S s UMM AGEAR
Suite, Apt. ¥, etc. Suite, Apit. #. etc. 02072005 Chg-LLC CRREDE3 (1/03)
City & State City & State 4, FE! Nurnber — Applied For
59-3726477 Not Applicable
Zip | Couniry Zp Country 5. ‘Cartificate of Status Desirad En| fase‘ggq l‘:"?:dm"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent
Name A w e =
TEHRANI, HASSAN M ™ rednans _Hassa] _ ~m T
131089 OL'EANDER DR. ) Street Address (P.O. Box Nurnber is Not Acceptable)

PANAMA CITY BEACH, FL 32407,

V304 oLeandee  OE
Y fanama CiTY peAck FL | %3407

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ftunr“. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE %_\:\ 2 —~b—-0%
Signature,

Iypad or printad name I registensd agent and tithe i applcable " (NOTE: Pagistered Agent signature required when reinalating OATE

Flling Fee Is $50.00 lesonts Make oheck payahh tn

Duo by May 1, 2005 e
9, MANAGING MEMBERS / MANAGERS 10. ADDIT10NSJCHANGES
FLE MGR [ peee TME [ Change [ Addition
NAME TEHRAN!, HASSAN NAME
STREET ADOPESS | P.O. BOX 19404 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32417 CiTY-ST-29
TITLE MGR [ Oetete TTLE Kcrmoe 7 Addition
HAME TEHRANI, KIRNOQSH Nantg TEHZANT | (K\ANpISH
STREET ADDRESS | 1024-8 HEMPHILL AVE N.W. STREET ADORESS
CITY-51-2P ATLANTA, GA 30318 CITY-ST-2P
THLE O peiete TRLE [Jchange [ Addition
STREET ADDRESS ’ - STREETADORESS"}*~ =~ = = - =T - -
CITY-SE-ZIP CITY-ST-2P
TME 3 palete e [Jchange [ Aadition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIFY-S1-2P
TME [ peteta e O Cange 7 Adition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CiTY-SE-2P cIY-S1-2P
meg [ Delete me ' [ Ctange = (] Addition
HAME NANE
SPREET ADDRESS . STREET ADDRESS
CIY-ST-7P onv-ST-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report iz rue and accurate and that my signature shall have the sama legal effect as it mads under oath; that | am a managing member or manager of the
limited Kabitity company or tha receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: .M. > — Loy (804090032

SIGHATURE AND TY oarﬂmmwmn .1 OR AUTHORIZED REPRESENTATIVE Oats Oaytime Phone #




