2007 LIMITED LIABILITY CORPANY
ANNUAL REPORT

DOCUMENT # L06000069071

1. Entity Name

GB PARTNERS OF TALLAHASSEE LLC

Principal Place of Business

28117-E INDUSTRIAL PLAZA DRIVE

TALLAHASSEE, FL 32301

Mailing Address

2811-E INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301

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

3. Mailing Address

BK

Suite, Apt. #, elc,

Suite, Apt. #, elc.

07 APR25 M 8: g

SECRE TARY 0F s
TALLAHASSEE, Fl g

\rt_
RIDA

(RN G

03302007 CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
o? Not Applicable
Zi Count j P "
P cuniry Zp Country “5. Certificate of Status Desired $5.00 Additional
4 Fae Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agent
' Name

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registarad agent and litl if apglicabie.

(NOTE: Registarad Agant signawra raquirad whan rainstating)

DATE

Filin

Fee is $50.00

Due by May 1, 2007

WS

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM & Delete TI7LE [ Change [ Addition
NAME GHAZVINI, MEHRDAD NAME ':“:l |:| 1 ' F:. s ':

STREET ADDAESS | 28114-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS _r_‘_T ; 7 S

CITY-SF-2IP TALLAHASSEE, FL 32301 CAY-ST-71P 05704, D?"'f- -1 **DU oo

TLE () Delete TITLE . (I change  [X Addition
NAME NAME Lohaz ViNn i Be—hZOCJ

STREET ADDRESS STREET ADDRESS | € 1| & I’nm'i’ua.z 'Pfa,za_/D n

CITY-57-2IP OTY-ST-2P " T i ahoasoa bt FL 2230)

TITLE [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2P

TTLE * ] Delete TILE [ change [ Addilien
HAME NAME

STREET ADRESS STAEET ADDRESS

CITY-ST-1F CITY-ST-2P

TITLE O pelete TILE [ change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ony-st-2p

TINLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
_dndicated 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

hrmted liability company or the receiver or trust

SIéNATl{mR"!Em:

empowered to execuie this report as required by Chapter 608, Florida Statutes.

5741000

UE*BIUNW‘GH
AT T AL

GING HEMBER HANAGEa OR AUTHORIZED REPRESENTATIVE

424197

Daytims Phona #

ALV —as—Per bUlldl

Representative of
the Estate of Mehrdad N. Ghazvini




