FILED
May 20, 2004 8:00 am

5/
2004 LIMITED LIABILITY cdiVIPANY Secretary of State
ANNUAL REPORT
g 05-04-2004 90027 033 ****50.00
DOCUMENT # L0300001 0036
1. Entity Name
TICA INVESTMENTS LL.C.
Principal Place of Business Mailing Address . .
13790 NW 4TH STREET, SUITE 113 13790 NW 4TH STREET, SUTTE 113 _ 34006918
SUNRISE, FL 33325 SUNRISE, FL 33325
T S RN AT
Suile, Apt. ¥, elc. Suits, ApL #, elc. 04272004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4 FEI Number 4 Applied For
L ‘ 408 Net Applicable
Zip Country Zip Country 5.00 Additional
5. Certificate of Status Desited a fw Raqum"
6. Name anct Address of Current Reglstered Agant 7. Name and Address of New Heglstered Agent
: Name
ZEDECK, LEONARDE. . _ —— _ — -
13790 NW 4TH STREET, SUITE 11 3 Straet Address (P.O. Box Number is Not Acceplahla) - - - .-
SUNRISE, FL 33325 :
City ' FL inp Tote :
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | em famiiiar with, and accept .
the obligations of registered ageni.
SIGNATURE i
Signatune, typed OF Srintad name of reQtaed agEnl AN it ¥ appicarie. (NOTE: Ragisiared AQent Bl requirad when reinetating)
nung Foe Is $50.00 o
Due by May 1, 2004 7 3"4--
9. MANAGING MEMBERS [MANAGEFS 10. ‘A ADDWIONSICHANGES - :
TME . O pelete me v l NU}%/ ~H [ Crange Emtﬁm A
W Namg logl( : :
STREET ADORESS , STREET AORESS # i B !
CIvY-ST-2P ' ciry-st-op mr lSﬁ |,__ A2 S
TME [ Dekte TME [ change [ Addition :
NAME N .
STREET ADORESS STREET ADDRESS
arv-ST-2P - cny-s1-z°
TME 3 Deeta TMLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIV-5T-2P O -S1-29
mE . o Ooees __§ me ] o _ [ crange [ Addition
HAME . ; NAME - - 0 =
STREET ADDRESS STREET ADORESS
CTY 5T BP CITY . ST-2P
it Oloees ] me ' Ocrnge [T Adtiten
NAME ’ NAME
STREET ADDRESS " § STREET ADORESS
CrY-5T-2P coy-ST-apP )
e Ol peicte me ‘ [ crange {7 Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS.
cTY-ST. 29 city-sT-2P
1. | hereby certily that the information suppliad with thia filing. does not quality for the axemption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad on this repont is fue and acCurate and that my sama logal etiect as if made under vath; that | am & managing mamber of manager of the
) limited liability company, trusteg ‘axacuts this gipor! as required by Chapter 608, Florida Statutes.
5] { QU
SIGNATURE? 4 ?j D il P)
TURE ED 0 DF SIGNING MANAGER, OR Dyt Phone #




