!
R

‘2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .- Feb 02,2004 08:00 AM
DOCUMENT # L99000008969 Secretary of State

1. Entty Name
TAVAKOLI ENTERPRISES, L.L.C.

PECE T T

Principal Piaca of Business. . Mailing Address -

1814 BEARSS AVENUE ' 1814 BEARSS AVENUE
TAMPA, FL 33613 TAMPA, FL 33613
01152004 No Chyg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE —
59-3613797 b Thion Applicatte
5. Certllicate of Stats Desiced [ geiggz Additonal

S s - - —

5. Name and Address of Current Registered Agent

1514 BEARSS AVENUE DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changxng ns ragistered oﬁ ice ar reglstersd agenl ar bolh in lhe State of F{ornda I am fammar with, and accepI
the obligatcns of registerad agent. _ _

SIGNATURE

Sonawre_ yasd ar arnled nems af regislered agent and flle if agplicabh. {NOTE. Reg'steret Agent signature taguitad whan raiostaling) DBATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

AN TAVAKOLI, AHMAD
STRESTADDRESS | 1814 BEARSS AVENUE Uo00000304 70

TITLE MGRM ‘ L
oSt | TAMPA, FL 33613 o f12/04/04~201 10-010 50,00

THLE

NAME

STREET ADDRESS
CITY -7 2P

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STRAEET ADDRESS
CIfY-5T-2IF

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET AUDAESS
CITr-ST-21°

1. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Sechon 119.07(3)(7), Fiorida Statutes | further ceriify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of Lhe
limited lizbflity company ar tha raceiver or trustee empowered to executa [his repart as required by Chaplar £08, Flarida Statutes

sianaTureN, (L /1 94—»0%/@* @ ELIEY £73/46. ~ 5443

SIGNATURE AND TYPED &(PHINTED‘EAME QF SIGNING MANAGING MEMBER, R AUTRORIZED HEPHESENTATWE Cata Daytna Phane #




