2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L02000002470

1. Entity Name
AHURAMAZDA, LLC

.

Aug 29, 2005 8:00 am
Secretary of State

08-29-2005 90041 009 ****50.00

Principat Place o! Busmess

2727 N ATLANTIC AVE.
#308
DAYTONA BEACH, FL 32‘114

Mailing Address

DAYTONA BEACH, FL 32114

100 BENT TREE DRIVE, APARTMENT 209

3. Mailing Address

2. Pnucupal P'ace of Busmes
LYty 48 |"€ose (i,

By

U

Q&

Suwte Ap( #, elc Suite, Apt. #. elc.

08222005  Chg-LLC CR2E083 (10/03)
City & State g (a City & State 4, FEI Number Applied For
Q‘U\QO\CO\& FL3S506 hn wsacs\a, FL 42-1547642 Not Applicabie
Country Coumry " . $5.00 Additional
ES C A b‘ q 32550(0 g‘ b-} Q. 5. Certificate of Status Desired [l Fee Required
B. Rame and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

GORNS, LAWRENCE WP A,

412 N. HALIFAX AVENUE

Street Address (P.O. Box Number is Not Acceptabla)

DAYTONA, FL 32118

City

FL I Zip Code

8. The above named entity submlxs this statement for the purpose pf changing its registered

meobhgauonso{rgre’digﬂﬂ_—‘l/‘} — j_z

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v

Slgnalure, typed or printad nama of registereu aganl and tit'e il applicabl

(NOTE. Registeron Ager! signature requirad whan remstating}

DATE

st

Fillng Fee is 350 00
Due by September 7, 2005

‘Make check payable to
Florida Department of State

9. ; MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

et MGRM T 1 Delere TIILE fn G’ﬁ ceke _g'&pcg T W change [ adition
NAME MISTRY, SARQSHT HAME

STREETADDRESS | 2727 N, ATLANTIC AVENUE. #308 STREET ADORESS O 5 g !/U

Y-St 2P DAYTONA BEACH, FL 32118 CITY-ST-2P PN\SQCH ‘0( , {'L 3\5:3(‘,

TNLE MGRM O telete TILE Wehange [ Acdtion
AV MISTRY, KIMBERLY S A P58 W HUJ“( qé&

SIREETADDRESS | 2727 N. ATLANTIC AVENUE, #308 STREET ADDRESS S Q:

orv-s1-2p | DAYTONA BEACH, FL 32118 cIry-57-21p ?Qr\ Saq o lQ L 3459

TLE [ petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

{ITY-ST-2tP ’ CiTY- §T-2IP

TLE O Detete I [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI- P

TITLE 3 pelete TME [ Change [ Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CIY-31-2IP CHY -ST- 2P

TInLE [ Delste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1- 2P CITv-S1-2P

11. | hereby certify that the informalion supplied with this fiting does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accrate and that my signature shall have tha same lagal effect as it made under oath: that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this repart as required by Chapiler 608, Florida Statutes

sigNaTURE: “Fimbed, . VYL&Zﬁu

§ay b PSSy e

SIGNATURE AND TYPED OR PRINTEB_#AME OF SIGNING MANAGING

H A, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




