FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028090 03-15-2005 90348 040 ***=50.00
1. Entity Name
DAHLIA REALTY INVESTMENT, LLC
Principal Place of Business Mailing Address 20020 999
4309 TERRA VISTA WAY 4909 TERRA VISTA WAY
ORLANDO, FL. 32837 ORLANDO, FL 32837
R ST IR RN RN
Suite, Apt. #, elc. Suite, Apt. #, e1c. 02232005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi : Cauntry Zip Country 5. Certificate of Status Desired O $5.00 aqitional
’ Fee Required
6. .Name and Add of Current Regl d Ageut 7. Name and Address ot New Registered Agent

Name

O'KANE, MATTHEW R

215 NORTH EQLA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered oflice or regisiered agent, or beth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalire, typed or printed name of registerad agent and Iitle if agpticable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE

Flllng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Deete TILE [JChange [ Addition
NAME KADRI, JEANETTE HAME
STREET ADDRESS | 4909 TERRA VISTA WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-ST-2P
TE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TIE O Delete WiLE O change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS v e e e = me -~ e —— C e e
CITY-ST-2P CITY-ST-2IP
e [ Delete TALE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS d
CITY-ST-27 CITY-ST-2P
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
LT3 [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liabitity company or the recaiver of trustee empowered 1o exacute this report as requirad by Chapter 608, Rorida Statutes.

SIGNATURE: de»&%f ?</owdw 3/‘//05’ $07 ZI21 26

SIGNATURE AND W OR PRINTED NAME OF SIGHIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IDa!e/ Daytima Phone #




