FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000091857 04-06-2006 90297 006 50.00
1. Enlity Name
GHAZVIN| PARTNERS, LLC
Principal Place of Business Mailing Address
2811-E INDUSTRIAL PLAZA DRIVE 2811-E INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301-3587 TALLAHASSEE, FL 32301-3587
e S LT
Suile, Apt. #, etc. Suite, Apl. #, stc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
’ZO_ ’56210 009 Not Apglicable
Zip Counlry Zip Country 5. Certilicate of Status Desirad O Eese geuq Qfgélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHAZVINI, MEHRDAD
2811-E INDUSTRIAL PLAZA DRIVE Street Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-3587
City FL | Zip Code

8. The above named enmy submits this s}afemen br the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the chbligations of regy&ﬂ/&g@em

SIGNATURE - z

ignatur®, typed or prinied nam_uol registered agent and lla it applcanle. (NOTE: Regisiered Agent signaiure requied when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May ™1, 2006 Florida Department of State
Ve
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 Delete TMLE O change [T Addition
NAME GHAZVINI, HOSSEIN NAME
STREETADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 323013587 CITY-ST-2ZIP
TLE MGRM O elete MmE [3 Change () Addition
NAME GHAZVINI, MEHRDAD NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 323013587 CITY-ST-2IP
TITLE MGRM 1 Delete TITLE O Change  [J Addilion
NAME GHAZVINI, MEHRAN NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323013587 CITY-§1-2P
TILE MGRM O Delete TITLE [O Change 3 Acition
NAME GHAZVINI, BEHZAD NAME
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323013587 CITY-ST-2IP
TILE O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 3 Detete TITLE O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

11. | hereby certily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M Lesgin Shaine '-W/D\D BIM-00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGI.NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 8

R0.$5UD




