FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DO_CNUMENT #1.01000017902 02-14-2005 90181 045 ****50.00
NARIET LLC
Princi#al Place of Business Mailing Address
PO BOX 19404 PO BOX 19404

20010605

PANAMA CITY, FL 32417  US PANAMA CITY, FL 32417 US

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suiter, Apt. #, etc.

02072005 Chg-LLC  CR2E0E3 (10/03)
City & State City & State 4. FEI Number ' Applied For
59-3749128 Not Applicable
Zp Country e Country §. Cortificato of Status Desred [ 59-00 Additionat

Fee Required

§. Name and Address of Current Registered Agent

7. Nama and Address of New Registored Agent

TEHRANI, HASSAN M
13109 OLEANDER DR

M ascan) TEHZANT

Sioat Address (PO, Box Number s Mot Agcepiable)
Yo\ 0 6 OLEANDED- | B

PANAMA CITY BEACH, FL 32407

S (A ma it Bencit FL [ 2% 02

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floritda.. | am familiar with, and accept
the obligations of registered agent. ' :

. o DS
SIGNATURE z—io 0

Sigrature, typed Drpriited name of registered agent and itk 4 applicabie. (NOTE: Registered Agent sigriatune requined when renstating}

Filing Fee is $50.00
Due by May 1, 2005

o doa, £

9, MANAGING MEMBERS /MANAGERS 10. NS/ CHANGES

THLE I MGR : L1 Dotete TIE . [ cange [ Addition
NAME TEHRANI, H.T. . NAME

STHEET ADORESS | PO BOX 19404 STREET ADORESS

CITy-ST-2P PANAMA CITY, FL. 32417 ' . CHY-ST-29

TTLE 1 Defete § e T Change (7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS - ‘ -

CIIY-S7-5P cAY-sT-2p

TE : O Dewte - THE . {Jonnge [ Addition
SHAME - o~ o= . U = = T - - CHAME = - o | e o et e e e s = e B T :
STREET ADDRESS STREET ADDRESS

civ-g-ap - & -cimv-sT-2P .

me - O Detets THLE O ctenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P q CITY-$1- 2P .

TME . [ Delste me [T Change [ Addition
STREET ADORESS - STREET ADDHESS |

CI¥FY-SE-2P N L e ——— e a CITY-5T-2P.. c. . N
TmEe o (3 Detete 1NE DOthange [ Andition
NAME ane et e mo e :'_;' A L Tl sl oo T LT Comen
smeetaperess | 7 h T T STREET ADDRESS ,

CIIY-ST-2P CITY-SE-2P ° ; _j it '.:': i -

11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Porida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL — 2005~  (®p0-497 3
SGNATURE AND TYEED OR PRINTED NAME OF SICKING MANAGING MENBER, MAKAGER, OR AUTHORIZED REPRESENTATVE [ Daytime Frone #




