FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000024372 03-22-2007 90174 046 ****50.00
1. Entity Name
HORICH INVESTMENT, LLC
Principal Place of Business Mailing Address
10267 COVE LAKE DRIVE 10267 COVE LAKE DRVE §0027529
CRLANDO, FL 32836 ORLANDO, FL 32836
T EM L M A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20— 43‘1 36 3 ' Nat Applicable
2 Country Zip Country §. Certificate of Status Desired (] gese'ggq L»::ﬂ;l‘;lional
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name - -
SEXTON, WANDA o Jue Hp

13310 N. 56TH STREET Street Address {P.0. Box Number is Not AZieEJable) : i .

TEMPLE TERRACE, FL 33617 —
_ofLawpo . Fl 33539 _

City FL | Zip Code?)g gq

8. The above named entity submits this statement 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 rogistered agent.

SIGI:IATUHE X . ‘/Um KP/UIL}’) %’ : 03‘ o/-¢

"Sngnalm‘hyp}d o Bintad name of fegisiered agant and ttie TappTcable. INCTE: Fieg&eraﬂ Agent nignature raguired when reinglabag) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State -
B/wel .
9. K MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS /CHANGES
TITLE MGR.. 3 Delate TITLE [ change [ Addition
NAME HO, JULIE NAME
STREET AODRESS | 10267 COVE LAKE DRIVE STREET ADDRESS
CITY-§7-2IF ORLANDOQ, FL 32836 CITY-5T-21P
TImE MGRM ] Detete TILE [ Changs {7 Addition
NAME HOQ, PHILIP NAME
STREET ADDRESS | 10267 COVE LAKE DRIVE STREET ADDRESS
CITY-5T-2IF ORLANDQ, FL 32836 CITY-§T- 1P
TITLE O Delete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS -— —_— STREET ADDRESS
CITY-ST-2IP CITY-5T-2P o - T - - -
TILE O Detete TINLE ! [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P ‘ CITY-8T-2P
TmE . O etete TTLE O chage (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

11. "I hereby certify that the intormation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutss. . further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Qo&%ff}c @MVD ‘/H'ﬁ ' 03’003“/—()7

SIGNATUREAND TYPED AR PRINTED NAME OF d AUTHORIZED REPRESENTATIVE
]

Dayhme Phone #




