FILED

2004 LIIA%IJIEJRLURAEBI:%)Q:(CO;‘ PANY May 17, 2004 8:00 am
AR, - Secretary of State
DOCUM ENT # L03000027748 04-19-2004 90043 021 ****50.00
1. Enlity Name
SIKES PROPERTIES, LLC
Principal Place of Business Mailing Adgress
8445 DUNLIETH PLACE 6445 DUNLIETH PLACE
PENSACOLA FL 32504 PENSACCLA FL 32504 34006390
‘ — i |
2 Principal Place of Business . Mailing Address it HI‘ .
Suite, Apl. #. etc. ] Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Sialg 4. FEI Number Applied For
(o] l -0 qs q Z.. ‘1 Noi Applicable
ap Country @p Country 5. Certificate of Status Desired n| . g'gmm"al
6. Mame and Addreas of Current Registered Agent . 7. Name and Addrass of New Reglstered Agent
. Name
- T SIKES,JOHN JOSEPH=:: __ - = ___ o= oeems o b - : Y S
6445 DLJNLIETH PLACE Street Adcress (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
City FL—l Zip Code
8. The above named entity Sutrmits this slatement for the purpose of changing its regisiored office or registered agent, or both, in the State of Floriga. | am familiar with, and gccept
the obligations of registered agent.
SIGNATURE
Signacre. typed or pringc) name of negestered agent Rnd (e € appicania, OATE
CTET
- Fi R
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES ]
TRE 3 Mal\-ﬁ‘g,';\j "[W\—Bt/ O deiete e [OcChange [ Addition
wt F | Jown Joyeph Sibes ' NAVE
smeet aoomess LS Punlicth Place STFEET ADDRESS
stz | Pansacola , FL 3150y : CY-57-2P
TRE {3 Delete e ClcCrange [ Addilion
STREET ADORESS STREET ADORESS
CTY-ST-2P ciy-S1-2p
e £ Detete TmE CIchange [ Addition
HAME HAME
STREETADGRESS | - - r— - e e e STEEETADORESS.f e - — e - o s LR
Ly-§1-2p— | - ——— T e~ — e —ReeWt-§L. 2 — [ s e e —_ —_
e £ Detgte WIE Ocmegs [ Additipn
PAME NAME
STREET ADDRESS " STREET ADORESS | .
CIFY-ST-21P Cmy-S1-2
TILE . £ Deleta me [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2P Ciry-ST-te
TME [ Oelete TIiLE 3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIry-ST-2IF
11. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section $19.07(3)(i), Florida Siatutes. | further certify that tha infarmation
indicated on this nepovt is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
_ limited liability company or the receiver of irusiee empowered to execule this repant as required by Chapler 608, Florida Statutes.
SIGNATURE: X Hissoy
EICNATURE AND oR HANE OF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESEWTATIVE Cate Daytrnd Prone #




