_.2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT FED apae
DOCUMENT #L03000026075 creRe TR 27 i
1. Entity Name 1‘_'& LL ?*P ;’E jppel s

ALIZADEH ENTERPRISES LLC '

Principal Place of Business

1447 STONE RD., APT. A7

Mailing Address
1447 STONE RD,, APT. A7

TALLAHASSEE, FL 32303 ' US TALLAHASSEE, FL 32303 US
e S— T

Suite, Apt. #, efc. Suite, Apt. #, etc. 06212004 Chg-LLC CR2E083 {1 0/03)

City & State City & State 4, FEt Number Applied For

cx - l 7- 0 2,725‘{ . Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired $5.00 addiional
; Fea Required
€. Name and Address of Current Reg| d Agent 7. Name and Address of New Reglstefed Agent
Name e

ALIZADEH, ARASH N

123 W HIRTH D
1203 :
E NDINA BEACH, FL 32034

L _
U EIEVEREY RO Ax

“Talldhassee FL { %203

§. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
L4

6/23/04

the ohligations of registerad agep.
SIGNATURE +
Signature, typed or brifted name of tegisiered ag nd title il applicable.

{NOTE: Registered Agent signawre required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Depariment of State

9, "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ) 1 Delete THLE [ Change  [J Addition
NAME ALIZADEH, ARASH N NAME

STREET ADDRESS | 123 W HIRTH - 3 STREET ADDRESS WHHT- <tone RD, APl A?
orY-ST-ae | DINA BEACH, FL 32034 CITY-$1-2P TQ\\C\\'\ ascer H_ ‘59:3 05
TITLE 1 Deiete TILE [1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-Sr-2IP CITY-S1-2IP 1 Ur‘l n:q =3_;__T.: l"]‘l‘-‘l_‘.:;? 1
e 3 Deite L DES2304--010890--001 Gl B0 agsiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2P ‘
TITLE 1 Detete TIILE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

eiTe-51-21p CITY-ST-21P

TITLE . [ Delete TILE [ change [ Addltion
NAME, NAME .
STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST- 2P o )
TILE T Dekete TILE [ Eﬂe [ Addition
NAME NAME -
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily 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 repon is true and accurate and that my signature shall have the sameegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report

SIGNATURE:. A

a1

tequired by Chapter 608, Florida Statutes.

6[23 /09 &50-594-944

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGIJWPIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




