2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010036
1. Entity Name
TICA INVESTMENTS, L.L.C.
Principal Place of Businass Mai'ling Address
13790 NW 4TH STREET, SUITE 113 13790 NW 4TH STREET, SUITE 113 .
SUNRISE, FL 33325 SUNRISE, FL 33325 nAcbets MAY 10 2009
P v LR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302005 Chg-LLC CRPE083 (10/03)
City & State City & State 4. FEI Number Appliad For
20-01414cC8 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O geseggq l‘:ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEDECK, LEONARD E
13790 NW 4TH STREET, SUITE 113 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33325 .
City FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title # applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TIMLE O change [ Addilin
NAME BILOTTI, MICHAEL NAME
STREETADORESS | 13790 NW 4 ST #11-B STREET ADDRESS SIS S f o
cir-s1-2¢ | FORT LAUDERDALE, FL 33325 ciy-51-zp FI"-ZI.:’T'IR_. ,l:f,;l_-__'-ﬁ #:_, ]—_*_—1 ,'.3—' -~ 1 ;:—,_.; .
e O Delete TILE R 1 Changs L) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
THLE 2 Delete LTI [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-51-2P ciy-ST-0P
TMe 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST-TIP
TALE O petete TIILE [] Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-5T-2ZP
TME 7 petete TILE O3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effact as it made under oath; that | am a managing member or manager of the
limited liability company of the recsiyer or trustee ampowsred to @xgcule this report as required by Chapter 608, Flarida Statutes.

o s I-d7-127

Daytima Phona #

v

SIGNATURE?

£D OR PRINTED NAME OF BIGRING MANAGING MEMBER, MANAQER, OR AL TATIVE
.

naroe T &

7



