2014 LIMITED LIABILITY COMPANY

,l‘a }%J“-’ Jub=is

B R Y

DOCUMENT # L12000135342

1. Entity Name
KESHAVARZ PROPERTY INVESTMENT LLC

Principal Place of Business Mailing Addrass

7297 W, TENNESSEE ST.
TALLAHASSEE, FL 32304

7201 W. TENNESSEE S7.
TALLAHASSEE, FL 32304

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

3. Mailing Address

REINSTATEMENT TS
14 HAR 26 PH 20 33
G W a1 ; LT
SEHE FLORIDA
MR

Suite, Apt. #, eic.

Suite, Apt. #, ete.

03262014 REIN-LLC CR2E101 (12/11)
City & State City & State 4. FEi Number Applied For
- MO[D—J QL Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired ] iféggq&?:gimai
6. Name and Addrass of Currant Registared Agent 7. Name and Address of New Ragistered Agent
. Name
KESHAVARZ, AMIR (JOE)
7291 W. TENNESSEE ST, Street Address (P.O. Box Number is Not Agceptable)
TALLAHASSEE, FL 32304
City Zip Code

FL |

d entity submits thig statgment for
fregig}{ed agent. /

SIGNATURE pd DD
& - 8, typed of printed namy ‘f Tepsterad hQent i‘“}w&“‘/
-~ <

purpose of changl

-
jstered office or registared agant, or both, in the State of Florida. | am familjar with, and accept

326l

its r

7 (NOTE: Regintared Ageni cignalure riquired when minsisting]

FILE NOWIII FEE IS $377.50

Make check payable to
Florida Department of State -

5 MANAGING MEMBERS/MANAGERS 10, : ACDITIONS/ CHANGES

TMEe MGRM [ Delsts TME [ changs [ Adaition
NAME KESHAVARZ, AMIR (JOE) NAME

STREETADDRESS | 7291 W. TENNESSEE ST. STREET ADDRESS

CTY- 5T- 2P TALLAHASSEE, FL 32304 /' CITY. §T- 2P

TTE MGRM 1Z(Delete TILE [T Change  [] Adddion
NAME 4. ASKARI, MAHMMQD MIKE RAME —_—— e -

sTReET ACORESS | 7261 W, TENNESSEE ST. STREETADDRESS - {jL_ li: "-I?l E..l i I| l'[l 4;—1 a?

orv.s.20 | TALLAHASSEE, FL 32304 oStz 13S0 14 31 -=I) #377. 50

TmEe MGRM [ Delste TME [ Change  [] Additen
NAME SOMALI-POUR, FARZANEH A NAME

STREETADORESS | 2186 HEATHROW DR STREET ADDRESS

CITY- §T. 2P TALLAHASSEE, FL 32312 CITY- §T. 2P

TME T Dalets TmE [T change [ Addition
WAME MAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY- ST 2P

TITLE O Delets TMLE () Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY- 5T- 2P

TME (T Delete Tme O change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T. 2P CITY- 5T-2P

11. | hareby cartify that the,information supptied with this filing does net qualify for the ax
t my signaturs shal!
powared to exac

indicated on this reporyis trus and ac
limited liabuity compa,

SIGNATURE:

tions contained in Chapter 118, Florida Statutes. | fuithar certify that the information
legal effact as if made under oath; that | am a managing member or manager of the
requirad by Chapter €08, Flerida Statutes.

3261t

smm‘ru(s AND TYPED OR PR{NTED NAMEMWMEH&

NAGER, OR AUTHORIZED REFRESENTATIVE  Onte E-MAJL ADDRESS

K ASHTON




