2005 LIMITED LIABILITY COMPANY

,‘.n

ANNUAL REPORT (AR)

T DOCUMENT # M04000004119

1. Entity Name

DYLAN INVESTMENT PROPERTIES, LLC

dress

- FILED |
Feb 08, 2005 08:00 AM
Secretary of State

PARACORP INCORPORATED
236 EAST 6TH AVE,
TALLAHASSEE FL 32303

Principal Place of Busingss " Majling Ad
12121 WILSHIRE BLVD., SUITE 512 12121 WILSHIRE BLVD., SUITE 512
LOS ANGELES CA 80025 LOS ANGELES CA 90025

Suite, Apt #, elc. - _ Suite, Apt. #, efc. - 15t MCORE CR2E083 (10/04)

City & State T T City & State 4. FE| Number Applied For

95-4725550 ot Applicable
P Country Zip Country 5. Cerlificale of Status Desired O $5.00 Additional
Fae Required
6. Nama and Addrass of Currant Registerad Agent B ~ 7. Name and Adclrass of Now Registered Agent
T - ) T Name ) ) )

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

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

SIGNATURE
Signatuts, typed o pﬂgtmn o rogrstsla agenl ana'ﬁfr] apprmebfs NOTE %EISIB‘EE Agent s.gnélum reqmrqd whan remslalmg] DATE
FiLE NOW!!! FEE IS $50.0D "
Make Check Pnyabla to Florida Departmerit of State
... " Due By May 1, 2005 '
8. ,T, MANAGING E#gthtHb MANAGERS 10, ADDITIONS/CHANGES ]
TLE MGR ’ 1 Delete e [ changs [ Acdition
NAME DAMAVANDI CAPITAL, LLC NAME i
SIREET ADDRESS | 12121 WILSHIRE BLYD., SUITE 512 STREF| ADDRESS
are-st-ar LOS ANGELES CA 90025 _ CIY-Si-7p
et MGR S s L [ Change [} Addition
NAME DAMAVANDI, JEFFREY - NAME
SIRECT ADDRESS | 12127 Wik SHIRE BLVD., SUITE 512 STREFT ADDRESS UO00NN220335
ely-ST.2P  |LOS ANGELES CA 90025 _ . §orstae [R2AnaAm-asd-ntd 5000
1L ' Tlpdee § mu T O charge [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CTY. ST 7P CITY-S3- 1P
TLL O Deiste Ting [ Change  [] Addition
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
CITY-ST-21P CITY-S1-72IF
e - 3 Delete T Clchange L Addition
NAME NAME
STREEY ADDRESS SIREE [ ADDRESS
CITY-57.71P CITY-ST-2IF
i ) o Cloeee  § nne Ol chenge [ Addition
HAME NAME
STREET ADQRCSS STREET ADORESS
CIrY-§1. 7P CHY-ST-7P
11, | hareby cernz that the |nformat|on supphed with this filing doas not quahfy “for the exemmption stated in Section 119, a7{3)i}, Flotida Statutes. | further cortity that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repont as raquired by Chapter 808, Florida Statutes.
M [y // aid H
SIGNATURE: )Mwﬁwf ah e Dinadand, [-30S B -ARZsT

SIGNATURE AND TYPED ﬁBl’PmNTED NAME OF SIGNING uAm\zéNd" EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytmo Phone #




