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FILED

2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 1.99000008969

1. Entity Name

TAVAKOLI ENTERPRISES, L.L.C.

Principal Place of Business Mailing Addrass
1814 BEARSS AVENUE 1814 BEARSS AVENUE
TAMPA; FL 33613 TAMPA, FL 33613

Secretary of State

02-17-2005 90099 036 ****50.00

20011515

O

02102005No Chg-LLC CR2E083 (10/03)
4, FEI Number Appiied For
59-3613797 Not Applicable

P -~ TR P P

5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Registerad Agent

TAVAKOLI, AHMAD A
1814 BEARSS AVENUE

T L U INTHIS SPACE =

-
o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o printed nama of registered agent and litle I applicable. (NOTE: Registered Agenl signalure required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE
HAME 1, AHMAD
STREET ADORESS S8 AVENUE
CITY-ST-ZIP , FL 33613

TITLE
NAME Ffavakoly WNo s\ a Cars w“
STREETADDRESS |t )y B ears s vye.

OS-IP =Fem v, Th- 33613 co f‘ e
TTE v T [>) . . no
NAME Stag CawmelWea

STREETADDRESS | ¢ g 1A ¢ I\ ¢ veab
CITY-§7-21P R OoWe s .n; . 4283

TILE ) \l
NAME O laen Q ssawmaw
seeer aofess | | g yypl] My Relel L ane

A
im
5

-

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

T{ILE

RAME

STREET ADDAESS
CIFY-ST-2IP

A

S

Dbfi

ONT

Y -5T-2P Rowsvew Tx 7705¢ L o 3 L

NOT WRITE:

sa

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __JN 1@@{%& L Tal oo Lo

SIGNATURE AND 'F\'PEB Of PRINTED NAME OF MANAGING 3, OR AUTI ATIVE

%// 2 In & S1z— 942 3ol

Daytima Phone #




