2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . ... Mar 15, 2005 8:00 am

DOCUMENT # L04000031575 Secretary of State

1. Entity Name 03-15-2005 90348 030 ****50.00
AKBARIAN ORANGE GROVE, LLC

Principal Place of Business Mailing Address
12 SWAN ROAD 12 SWANROAD - cYuLuaovu
WINCHESTER MA (01890 WINCHESTER MA 01880
/
Dl _[2ath T80l 260 Si. disa) LW
Suite, Apt. #, elc. / Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
ity & State City & State | 4. FEI Number . Applied For
//,IS/A/ ek ¢[ 02/ Al - 7T HA Not Appiicable
Zip ountry Zip Country ” . $5.00 additional
5. Certificate of Status Desired O N
Z3LIO g Bescts | Z3LE) Fee Reuired
U 6. Nanfe and Address of Current Flegisteréd Agent 7. Name and Address of New Registered Agent
- T - Name : -— - -

gé(onglL‘}-H_"l %822&4 ESBLE\?AHD Street Address {P.C. Box Number is Not Accepiable)
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE

Sgnalure, typed & prinled neme of regrstered agent and lilke t appicabie {NOTE. Ragrstarad Agenl signalute raqurred when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TLE MGAM [ patete TIILE [ change (] Addition
NAME AKBARIAN, MCHAMMED NAME
STREET ADGRESS | 260 SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S1-2IP
TILE MGRM ] Dalete FITLE [ change  [] Addition
NAME AKBARIAN, CYRUS R NAME
STREET ADDRESS | 330 BEACON STREET APT 171 STREET ADDRESS
CITY-5T-21F BOSTON MA 02123 _CITY-ST1-2IP
TI1LE MGRM [ Oelete 1 wnr . (1 change [ Acdilion
NAME AKBARIAN, BETTY NAME
STREET ADDRESS | 260 SOUTH OCEAN BOULEVARD TSTREETADDRESS™ = g =
CHY-S7-Zi9 PALM BEACH FL 33480 CITy-81- 21
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2IP
HITLE {7 Delete TILE [3 Change  [] Addition
NAME HAME '
STREEF ADDRESS STREET ADDRESS
CilY-SI-2IP CITY-51-2IP
TILE O Delete TITLE [] change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21F CITY-ST-ZiP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flpriga Statute-_s.

Y3415~

Date Daytwne Phore #

SIGNATURE ' OR PRINTED »‘U;E

SIGNATURE Al




