2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003038~-

1. Entity Name

TACKU INVESTMENTS LLC

Principal Place of Business

12455 KEYSTONE ISLAND DR.
NORTH MIAMI, FL 33181

Mailing Address

12455 KEYSTONE ISLAND DR,
MORTH MIAMI, FL 33181

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20067 016 ****50.00

24060585

RO

01242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
7 - 50 4 7"‘ 7 3 ¢ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additions!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TAKO, JACQUELINE -
12455 KEYSTONE {SLAND DR.
NORTH MIAMI, FL 33181

Name

Street Address (P.C. Box Number is Not Acceptab'e)

City

FL | Zip Code -

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

the ghligations of registered agent,

SIGNATURE

Signalure, typed or printed narme of registered agenl and tilke il applicable.

{NOTE: Registered Agen | signatura requiréd when reinstating) DATE

" Filing Fee is $50,00 '
Due by May 1, 2004

F 'Mékue'c‘hecrk payable ft‘o
=, “Florida Departent of State? '

R .

R
.

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TIILE MGR 1 Defete TIILE [ Change ~ [ Addition
NAME TAKO, REUVEN NAME '

STREET ADDRESS | 12455 KEYSTONE ISLAND DR. STREET ADDRESS

CITY-S$T-2IP NORTH MIAMI, FL 33181 CITY-sT-2P

TITLE MGR 3 Delete THLE [JChange [ Addition
NAME TAKO, JACQUELINE NAME

STREET ADORESS | 12455 KEYSTONE ISLAND DR. STREET ADDRESS

CITY-ST-2IP NORTH MIAMI, FL. 33181 CTY-ST-Z1P

TITLE [ peleie TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE [ Detete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RN CIrY-ST-2IP

TITLE O elete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S§1-2IP -

11. | hereby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.97{3)), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN,

IGN!

Ao tfor

NG MANAGING MEMB] 0 UTHORIZED REPRESENTATIVE Date

Daytima Phane &




