2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT * = _ Feb 19,2007 08:00 AM

DOCUMENT # 03000003038 Secretary of State
1. Entity Name
TACKU INVESTMENTS LLC
Principal Place of Business Malling Addrass
12455 KEYSTONE ISLAND DR. 12455 KEYSTONE ISLAND DR.
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 :
e e s T 04220070 ChgeLLE CRREOB3 (11/05)
: Do NOT WRITE IN TH'S ‘ SPAC E o 4, FEI Number Applied For
A ) .- . . S SRR A 27-0042980 Not Applicable
o i ; ) - SN e G « | 5 Certificate of Status Desired 0O gei'ggqﬁﬂ“onal
6. Name and Address of Current Registered Agent ) \"_ R T ) . g
TAKO, JACQUELINE MY R
12455 KEYSTONE ISLAND DR. oo 0 NOT WRITE
NORTH MIAMI, FL 33181 el EsIN THIS SPACE Sl

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGMATURE

Signature, typed or printed nama of ragistered agent and lil If applicable (NOTE. Ragisiared Agent signature requirect when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T T T T fe®
TITLE MGR . , R .

NAME TAKO, REUVEN R U A woen ;
STREET ADDRESS | 12455 KEYSTONE ISLAND DR. o B

ery-sT-z¢ | NORTH MIAMI, FL 33181 R e T ,

TIMLE MGR Cd P e e L - L . i ’
L — ST ML .00
STREET ADDRESS | 12455 KEYSTONE ISLAND DR, R T Bt : ’ ‘
oTY-sT-ZP | NORTH MIAMI, FL 33181 S S S S S T A
TITLE

NAME e v

s aacs . DONOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2P ) e a

- INTHISSPACE

TITLE
NAME S .
STAEET ADDRESS . L L
CITY-ST-2P s e e e L .

TLE . .
NAME ’ ) . o,
STREET ADDRESS S L I ST
CITY-8T-7P . e .

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under path; that | am a managing member or managar of the
limitad liabillty company or the receiver or trustea empowerad to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M '7'/f4 %

SIGNATURE AND TYPED OR FRINTED NAME OF S/GNING MANAQGIN BER, OR ALTHORIZED REPRESENTATIVE

Oaytime Phone #




