2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L03000057390 Apr 24,2006 08:00 AN
TARICK REALTY INVESTMENT, LLC Secretary of State
Prncipal Place of Business Mading Adcfress )
4909 TERRA VISTA WAY 4308 TERRA VISTA WaY .
o RN B
i
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, elc. Suite, Api. #, eic, o 15t MOORE CR2E083 {10705}
City & State .1 City & State T T D FEINumber Applied For
NO-T APPLICABLE Mot Applicacle
ap Country o Lountry 5. Cenificate of Status Desired O ?e‘?e‘ ggq Qﬁ“’m‘al
6. Name and Addrsss of Qurrent Reglstered Agent ' 7. Name and Address of New Registered Agent
T Name ' ’ —
S;FéANNE’OﬁgRH EWR Street Address (P ©. Box Number s Mot Acceptabile)
ORLANDO FL 32804
oty ' ' FL Zip Code

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

SIGNATURE
Sigralute. Iyped or prnted nams of reguimed agen) end We?appf’cab&e MNOTE Begreiored Agent sigratuse requsred when tﬂml.wng) DATE
FiLE NOW*I‘ FEE i $5§l 00
‘Make Check Payable to Florida Department oi’ State
‘Due By May 1 2006 )
g ANAGING VEMBERS/ MANAGERS 10, ‘ ' ADDITIONS /CHANGES ,
HILE MGRM ) 3 Deiele e O Change ~ [ Audfition
NAME KADR}, JEANETTE NAE LO0ORN530931
STREET ADDRESS | 4009 TERRA VISTA WAY STREET ADIRESS I5A0%/06-8001 7023 50.08
oY-ST-ZP |ORLAMDO FL 32837 OITY-57- 7%
TTE ' T [oeme TME D Change [T Addition
HAME s
STRFET ADDRFSS STRFEY ADDRESS
CITY-5T- 2P Y-5T- 7P
TILE T - Treae = § wif s E Chinge, . T} it
NAME MeME
STREEY ANDRESS STREST ADORESS
oily -ST-21F CITY-SI-TP
JLE o Tl Delele THILE ) ’ Ochage TA it
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-7p oY §T- 7P
WL " C [ oeke e Ol Change 1 s
HAMT NAME
STREET AGDRESS STREET ADDRESS
LITY-E1-2IP _!_CITY-ST-IIP _ 7
TALE L1 Deleie UTE Ochage  TTJadms
HAME NAME
STREET AUDRESS STREET ADDRESS
TITY-87-ZiF Gny-ST-21p

11, 1 hereby certify thar the information supplied vath this fling does not qualily for the exermnptions “contained in Saction 119, Florida Satutes | further certify that the nfafmation
indicated on this raport is true and accuraie and that my signature shatl have the same legal effect as  made under cath; that 1 am a managing member or manager of the
Imited fiability company or the recewer or trustee empawered to sxecute this repart as required by Chapter 608, Florida Statules.

SIGNATURE: % j d//w Teanette J@a/f/ 6/4?0/% 3-237-3/L

SIGNATURE AWED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana ¥

[ B i - e



