FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000039001 02-14-2005 90182 038 ****50.00
ARL LG

Pringipal Place of Business Mailing Address 20010663

P.0. BOX 19404 P.0. BOX 19404

PANAMA CITY BEACH, FL 32417

PANAMA CITY BEACH, FL 32417

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2EDB3 (10V03)
City & State City & State 4. FEl Number Applied For
01-0800166 Not Applicable
Zip Country Zp Country | $5.00. additional
5. Cartilicate of Status Desirad [} Foo Required
. 8. Name and Address of Current Registored Agent 7. Name and Addroas of New Registered Agont. -
Name
TEHRANILHT o o O
13109 OLEANDER DRIVE Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32417 -
City FL [ Zip Code
8. The above named entity submits this statement for the purposa of charging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
e typad or pri of regk Apant and title if epplicable. {NOTE: Rogisterad AQent tignatura roquirsd when rensizting) DATE
Filing Fee ts $50.00 ‘ S
Due May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES )
TMLE 1 MGR 7. Deleter TME [ Chenge (3 Addition
NAME TEHRANI, H.T. NAME
STREEY ADORESS | P.O. BOX 19404 STREET ADDRESS
Ciry-s1-21P PANAMA CITY BEACH, FL 22417 CiTY-57-2P
TME [ elete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-7IP
ME O petee TE DOchang [ Addition
NAME NAME —— e .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SF-2P
TTLE 3 Deleta TME [l change [ Addition
HAME RANE
STREET ADDRESS STREET ADORESS
CIY-Si-ap CITY-57-2P
TME [ Deteta TME O Ctenge £ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS -
oTy-Sr-ap || [ BAEY: 4 .
TIE R . - - - O deleta THE Clchenge [ Addition
WME " - we |
STREET ADNFESS e momem o w ok omEETADDRESS |- T
CITY-ST-29 CITY-57-21P
11. { hareby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect a$ if made under oath; that I am a managlng member or manager of the
limited lability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Forida Statutes.
rd
210 ~05" —
SIGNATURE: W’ — 0-05 (B%0)460-6007
mmmmmmmmmmmmnm Dw» S Oeytima Prone 8




