2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000008969

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

Jan 10, 2008 08:00 A
Secretary of State

Principal Place of Business

1814 BEARSS AVENUE
TAMPA, FL 33613

Mailing Address

1814 BEARSS AVENUE
TAMPA, FL 336713
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Appliec For
Not Applicable

$5.00 Aaditional
Fee Reqmred

4. FEI Numbar
59-3613797

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

TAVAKOLI, NOUSHAFARIN
1814 BEARSS AVENUE
TAMPA, FL 33613

8. The above namad entity submits this statement for the purposa of changing its registered ofhce of registerad agent, or batn, in tha State of Farida. | am familiar with, and accept

the ubhgahons of registered agent. ,

SIGNATURE

Sigrature_ typed or prinled nama of registerad agent ana tile I appheacie

(NOTI

-

E. Registarad Agent mignaturs requivad when Teinatating) DATE

" FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75 C
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9.

MANAGING MEMBERS/MANAGERS

f11.fn=3—f:{|3ula m 17

TILE

NAME

STREET ADDRESS
CIry-ST-2P

PD

TAVAKOLI, NOUSHAFARIN
1814 BEARSS AVENUE
TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

VTD

STAAB, CAMELLIA

918 HILLCREST
ROCHESTER, I 62563

TITLE

NAME

STREET ADDRESS
CIry-ST-2ip

3

OLSEN, YASSAMAN
14407 MUIR FIELD LANE
HOUSTON, TX 77095

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-Zip

TITLE
~NAME --

+STREET ADDRESS |.

CITY-ST-ziP
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SIGNATURE:

| hereby certify Ihat the information supplied with this filing does not qualify tor the exemptions containad in Chaprer 119, Floricla Statutes. | lurther certify that the lnformanon .
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am a mapaging member or manager of the *
Iimitad habiity company or the receiver or truslee empowerad 1o exacute this report as required by Chapter 608, Fiorida Statutes.

|« 7-08

SIGNATURE AND TYPED OR PHINI’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phona #




