2008 LIMITED LIABILL- { COMPANY
ANNUAL REPORT

DOCUMENT #L07000107215

1. Eniity Name

ALBORZ INVESTMENT LLC

Principal Place of Business

7680 NW 78 TERRACE
MEDLEY, FL 33166

Mailing Address

7680 NW 78 TERRACE
MEDLEY, FL 33166

FILED
C8 AUG -8 Riitl: 27
~bons A ur STATE

r".[ L:H:‘\SSEE, FLGR,D}&

R ECADIRAR MU0 AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7 Sulle, Apl. #, e, Suite, AR #, elc.
uite, Ap 4 03172008 Cng-LLC CR2ED83 (12/06)
Chy & State City & Stale 4. FE1 Number Appiied For
K xtNot Applicable
Zi Count it
Zip Country P ouniry 5. Cenificate of Sialus Desired 4] $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE PROCESS SERVICES

2300 CORAL WAY
MiAMI, FL 33145

Steel Addiess (P.0. Box Number is Nol Acceplabie)

City Zip Code

FL

8. The above narmed entity submits this statemen for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am famniliar with, and accept
the obligations of regislered agent.

SIGNATURE
€, lyped Of rmed name G regisier e agem and Sis il appicabie. {NQOTE: Rexn Agens sgr FOCR ¢ winen ) DATE
FILE NOW!!! FEE IS $138.75 Make check payable te
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TINE MGRM 1 Delete THLE [ Change [ Addilion
NAME KAMVAR, MOHAMMAD NAME
STREET ADDRESS | 7801 NWV 72ND AVENUE STREET ADDRESS
CHY-ST-2IP MEDLEY, FL 33166 CITY-ST-ZIP
TILE O oelee e [JChange [ Addilion
NAME RAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2iF gu-o4 -0% q0/37 008 $IQ3J7f
e 0 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE [ Detete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS //i g X STREET ADDRESS
Ciny-g1-ze CRY-ST-2iP
e 1 O pewte e DlChange [ Adition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21F CivY-S8-24p
TIME O pesete TNLE lomnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P Y CITY-§1-21P

11. | hareby certify thal the information supplied wit
indicated on this reporl is frue and ac
limitec liakility company or (he teceiv

nis fiing does nol qualify lor the exemplions contained in Chapter 119, Flarida Siatules. 4 further certify that the information
rate ang that my signature shall ave ihe same lega! effect as i made under oath; thal | am a managing member or manager of he
ihis report as required oy Chapter 608, Fionda Slaues.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

3308

Daw

A0S KSeTOTe

Dayuire Phome #




