2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 26,2007 8:00 am

DOCUMENT # L06000025317
1. Ealty Namo Secretary of State
PARYA LLC 01-26-2007 90080 036 ****50.00
Principal Place of Business Mailing Addross
12623 MUIRFIELD BLVD. &, 12623 MUIRFIELD BLVD. S.
e e Hll“l” I” ||”I lH""N ||m “”I ““l ”m I”“ ml\ “l“ m“H“ {m
2. Principal Place of Business - No P.C. Box # 3. Mailing Aadross
Suite. ApL. #, elc. Suite, Apl. #, ¢lc. 15t MODORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
5L° - q“*c"j ]qq Not Applicabie
Zip Country Zip Couniry 5. Cerlilicate of Status Desired O $5.00 Aadiiional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama ——

YARI, EDWARD o

12623 MUIRFIELD BLVD. S. Streel Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE FL 32225

——
Cily —— FL Zip Code

8. The above named enlity submits Lhis stalement lor the purpase of changing its registored ollice or regislered agent, or both, in the Slaic of Florida. | am familiar with, and accept
ihe obligalions of regislered agent. *

SIGNATURE <= 220/ 07

Signature, typed of PR D ol regsleres :}.:}/1‘,(!)”:.1 lale of appicatle. {NOTE Regpslered Agent sigralise roau red wiem ransinbg) DALY

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS { CHANGES

Wt MGR J Delele THIF {3 Change  [J Addition
NAME YARI, EDWARD NAME

SINEETADDRESS | 12623 MUIRFIELD BLYD. S. SIRLETARDINSS

SIY-ST-7IP JACKSONVILLE FL 32225 CITY 1 7

i MGRM [ ceiste IHILE O change 1 Addition
NAME. YARI, PARVIN NAME

SIET ADDRISS | 12623 MUIRFIELD BLVD. S. SIRFETAIDI S

Gy ST AR | JACKSONVILLE FL 32225 o o amsiae L _ o
i [ olele 11TLE [ Change [ Adkition
NAM NAML

SIREET ADDRESS SIREE | ADDRE 55

G Si-AF Lt 51/

e [ peiete it [ cnange [ Addilian
NAME NAM

SIRVET ADDRI SS SIREE T ADDY $S

Cily sJ- 49 Ciny 1 /P

T3 [ celete 1 [ Change [ Addition
HAMF NAME

STHHLT ADDRI S5 SIRFET AR S8

ehy-sI-aw CIY ST /P

i O oeicte I11LE [ Ghange (] Addition
NAMLE NAME

SIRFET ADDRE 55 SIREETADDRTSS

¢y - ST-2IP CITY $1 /I

11. | heraby certify that the inlormalion supplied wilh this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and thal my signature shalt have the same legal efloct as if made under oalh; thal | am a managing member or manager of the
iimited liability company or lhe receiver or trystee empowered (o execule this report as required by Chapter 608, Florida Statules.

2/20/ 0]

PED OR PRINTED NAME)/SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uate Dayurre Prong

SIGNATURE:

SIGNATLIRE Al

7




