-+ +

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000057390

1. Entity Name

TARICK REALTY INVESTMENT, LLC

Principal Place of Businass

4909 TERRA VISTA WAY
ORLANDO, FL 32837

Mailing Addrass

4909 TERRA VISTA WAY
ORLANDO, FL 32837

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, elc. Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90348 039 ****50.00

20021000

AT AT AT EDRA R

02232005

Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $5.00 Acdisional
I — . . Fee Required
- —6.-Name and Address of Current Reglstored Agent. = | -~ - - _ . 7.  Name and Address of New Registored Agent - —] . -
Name

O'KANE, MATTHEW R
215 N EOLA DR
ORLANDO, FL 32801

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent,

SIGNATURE

Sigrature, typed of pantad name of registerad agent and titke if apoicable.

{NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM 73 Detete TITLE I Change [ Adgitian
NAME KADRI, JEANETTE NAME

STREET ADORESS | 4909 TERRA VISTA WAY STREET ADDRESS

CITY-§7-2P ORLANDO, FL. 32837 CiTy-ST-ZIF

TITLE 7 Detete TMLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CIY-51-ZP

Ve 3 oelete TME Ccrange [ Addition
e | . _ NAME .. . - - . < -
STREET ADDRESS STREET ADDRESS

CIY-$T-27 CITY-ST-2P

TTLE O Delete TILE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2P

TmE O Deicte e [dchange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7p

TTLE O Detete TME [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51.2P - CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Plorida Statutes. 1 further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad o axecula this report as required by Chapter 608, Florida Statutes.

SIGNATURES—— Wt s~ Pl

SIGNATURE MD?‘? OR PRINTED NAME OF SIBNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #

i/é}/af Y07 3)2-)196




