2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT #L05000030218

1. Entity Name
RAJAEE & POURZADEH, L L.C.

ecretary of State

04-25-2007 90045 008 ****50.00

Mailing Address

3554 NW 63 PLACE
GAINESVILLE, FL 32653

Principal Ptace of Business

3554 NW 63 PLACE
GAINESVILLE, FL 32653

YUY awv = - -

2. Principal Place of Business - No P.O. Box #

3300 sw 92 S+t

3. Mailing Addiess

3300 sSw 92 St

A L

Suite, Apl. #, eic. Suite, Api. #, eic.

02112007 Chg-LLC CR2ZEQ83 (12/06)
éﬂy & State —_ City & State 4. FE{ Number Applied For
anesville  FL ainesville , Ft 20-2641769 Ner Aoplicabie
Zip Country Zip Couniry " . 55_00 Additional
32 ‘008" gbb 3 320 og - 8 b b K 5. Certificate of Status Desired [} ] Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

DANIEL, THOMAS A

623 N. MAIN ST

GAINESVILLE, FL 32601
-} W

‘

Sireet Address (P.O. Box Number is Kot Accepiabie) s—_—

City

FL | Zip Code

8. The above named enidy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regfstered agent.

SIGNATURE

| am familiar with, and accept

Signature. yped o prmed name of +agistered agem and Litke i appbcabie.

(NOTE: Registorect Agent signahre required when reinstating}

Filing Fop Is $50.00
Duo by May 1, 2007
.

Make check payable to
Florida Department of State

o
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGR O Detete THLE WGR Change [ Acdition
NAME RAJAEE. MOHAMMAD NAME RAJAEE, MOHAMAMAD

STREET ADDRESS | 3554, MW 63RD PLACE STREETADIRESS | 33000 SW 42 St

ry-s-2p | GAINESVILLE, FL 32653 CTY-$T-7P GAMNESVILLE , FL 3260%

TMLE MGR O peiete TMLE [ Change [ Addition
HAME POURZADEH-BOUSHEHRI, JALIL NAME

STREET ADDRESS | 4004 NW 65TH AVE STREET ADDRESS

CITY-5T-21P GAINESVILLE, FL 32653 oTY-S1-21P

TmE [ oelete TITEE O cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

TIE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TME 1 vetete e EJ Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5%- 2P

TmE O betete WME CJ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-ap ory-s1-2Ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 as required by Chapter 608, Florida Statutes.

Wohammad Kajaee

352.376-4909

SIGNATURE: ﬂ 1

BIGNATURE AN| PRINTED NAME

OR AUTHORIZED REPRESENTATIVE

2-10-07

Deyamne Phone #




