2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am

DOCUMENT #L01000010043

1. Entity Name
SIERRA MIKE, L.L.C.

Secretary of State

02-01-2006 90020 041 ****50.00

Principal Place of Business /8y ) u ATh rasw. Maiing Address [ O% D whadoma, L wl
F-EERRBROGT COSSING— 7-CLEARBROOK-CROSSING

v

ASHVILLE, NC 28803 ASHVILLE, NC 28803

20004369

2. Principal Place of Business 3. Mailing Address

M AT

Suite, Apt. #, etc. Suite, Apt. #, elc.

01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4., FEI Number Applied For
APPLEDEOR 7/€8 10350 I Tomppcans
2ip Country Zip Country " ) $5.00 Additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name

MARTIN, JOHN P

401 S. LINCOLN AVE.
CLEARWATER, FL 33756

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

d office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad of printad name of registerad egon| and title it applicablo. {NOTE: Registered Agenl signature raquired whan reinslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM [ Delete it O Change [ Addition
NAME HELPHREY, MELVIN L NAME
STREET ADDAESS | 104 DUTCHMAN LN STREET ADDRESS
CITY-ST-2IP ASHVILLE, NC 28803 Cay-sT-2Ip
TTLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE ] Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-71P CITY-ST-21P
TNLE 2 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TMLE [ Detete TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-51-2IP Cry-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information

indicated on this report is true and accurate and that my signature shall have the same
linited liability company or the receiver or trustee empowered to execute this report as

SIGNATURE: MJ i /Jﬁp

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Sratutes.

/ /’LS//O

SIGNATURE 2}6 TYPED OR PRINTED NAME OF }du)émn rf )(R IIANAGER

AUTHORIZED REFRESENTATIVE Da\a Daytima Phone ¥




