FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000024372 S 04-25-2008 90025 030 ***138.75

1. Entity Name
HORICH INVESTMENT, LLC

Principal Place of Business Mailing Address TYVeO0pg -
10267 COVE LAKE DRIVE 10267 COVE LAKE DRIVE
ORLANDO, FL 32836 ORLANDO, FL 32836
R T BT T R R A
2586 GRAND CENTRAL PEWY 2586 CRAND (ENTRAL P

Suite, Apt. #, stc. Suita, Apt. #, etc. 02252008 Chg-LLC CRZE083 (12/06)

APT | APT |

City & State Cily & State _ 4. FE! Number Apphied For
DRLANDD , FL ORIANDD, EL 20-4393631 Not Applicatia

Zip3.283 q Counlr&"g A' %pz& Sq Country s A/ 8, Cartiticate of Status Desired O Eese'ggqaf:é"onal

6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
h Name - = . - J—

HO, JULIE Ho, Jul| &
1526 GRAND CENTRAL PKWY; #1 Stresat Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32839

258 GRAND CENTRAL Pewy APT |
™ HRLANDO FL | 85%39

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and bccept

- the obligations of reg'ffr/e(c:fgzm.
siGNATURE K A WE :

'Siﬂﬂﬂturﬂ. typef or prinled name of registered agent and htle if applicable (NOTE: Regrstered Agent signature required when renstang) DATE
..'MaKe check payabléto . .-
'f;oﬁ;{qp@ﬁaﬁ@g@ of State 3, * -

- L

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. MANAGING MEMBERS [MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Mnemg TITLE MG = jz‘(:hange [ Addition
NAME HO, JULIE RAME Ho, Judl NTRAL. PRwY APT [
sTheET A00#ESS | 10267 COVE LAKE DRIVE s oviess | 26 96 SRAND CE
or-size | ORLANDO, FL 32836 arestae | R ANDO, B 22837
THLE MGRM y'{me:g TITLE Mek H—I L[ P ¥ $PdChange [ Addition
NAME HO, PHILIP NAME Ho

' ) TR A’P {
STREET ADDRESS | 10267 COVE LAKE DRIVE STREET ADDRESS | 2 &5 & RAND CEM AL PW l
cy-s1-2P | ORLANDOQ, FL 32836 ovstze  |ORLANDO . FL 232839
TITLE [ Deete TITLE ’ ' [JChange [ Addilion
NAME NAME
STREETADDRESS |~ — - — R _B STREET ADDRESS
CrY-$1-7P CIrY-$1-7P e e
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CIrY- S1-21P
Ve L] Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P" CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali hava the same legal alfect as if made under gath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X VultZue QL2 1%

L BIGNATURE'AND TYPED }(MTED NAME OF §IG) M MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Daytirme Prone o

"




