« 28906 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]) May 01, 2006 8:00 am

DOCUMENT # L03000028090 Secretary Of State
1. Entity Name
05-01-2006 90036 050 ****50.00
DAHLIA REALTY INVESTMENT, LLC
Principal Pluce of Business Mailing Address
4509 TERRA VISTA WAY 4909 TERRA VISTA WAY
e e H“Hl” |H ||‘|| HW II’“ I|m ||m INI ““. m““lmlm II\“‘ ‘“ ‘"}
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)
Cily & S1ate City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couriry Zip Cauniry 5. Certificate of Status Desired O $5'00 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(231‘ PS(ANI\é)Eﬁ-lMHA-Er;r)'EE\ADIRF}VE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL l Zip Code

B. The above named enlity submits this staiement {or 1he purpose of changing its registered ofiice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Swnalute, lyped 0 rsled N20E OF TegIsiel e agery und Ll & anehcubhs {NOTE Regisierea Agent sqjnaltire recrarmd wiwen :enslaing) (ATE
FILE NOW!1! FEE 1S $50.00 -
Make Check Payable to-Florida Department of State.
o Due By May 1, 2006 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
TIME MGRM 3 Delee TILE [J Change ] Addition
NAME KADRI, JEANETTE HAME
STRECT ADDRESS | 4009 TERRA VISTA WAY STRTEY ADDRESS
Cchy-51-21P ORLANDO FL 32837 CITY-ST-7IP
TILE O pelete TITLE [} Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e U1 petgte I [ Chanae [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-209 CITY-5T-2IP
TITLE O Celete TITLE [J Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O celete TITLE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
ThLg [ Delete TiME (] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2P CHTY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on |his report 1s true and accurate anc Lhat my signature shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute Lhis report as required by Chapter 608, Florida Statules.

232/~
SIGNATURE: TNpaetly 7@4&, Teane e /@M"’/ 9[?0/06 227-3/67

SIGNATURE AND TY D PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE D Laylime Phone §




