FILED

2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000013644 04-08-2004 90272 006 ****50.00
1. Entity Name
SICAR GROQUP AMERICA, LLC
P}inqipal Place of Business Mailing Address oA
4561 34TH 5T SW 1500 LEDGEMONT LANE
ORLANDO, FL 32811 CLERMONT, FL 34711
T SR R RE 2 RO
l,u,(p {). G‘Eﬁn{f Sieet _
Suile, Apt. #, atc. Suite, Apt. #, stc, 01152004 Chg-LLC CROE083 {10/03)
City & State City & State 4. FEI Number Applied For
Ol gwds , FAL. 37-1429413 Not Applicabie
- == " A_
Z'Fzg‘ (?ﬂ' C;“:;y Ee Zie Country 5. Cerlificate of Status Desired [ fi-ggﬁf:{;"“a'
[ sz 2 .- 6,-Name-and Addreds of Current Reglstered Agent..—— . e -—=7._Name and Address of. New Registerod Agent.
Name

COREBIN, KENNETH D
1500 LEDGEMONT LANE Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oiregis%gent. y \ZZ’_“
SIGMATURE __ W - A-23-0Y

- Sinnalufe, Iyped o printed name of registered agent and Utle it applicable, (MOTE: Registered Agant signature raquired when reinstating) DATE [l
! B
J- Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - - ! Florida Department of State
9. - MANAGING MEMBERS /MANAGERS t0. i ADDITIONS /CHANGES
THLE P O Detete TITLE [ Change ] Additicn
NAME CORBIN, KENNITH NAME
STREETADDRESS | 1500 LEDGEMENT LN STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-ZIP
TITLE [ Delete TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE ) 3 Delete TITLE [J Change [ Addition
NAME  ~ - - - - NAME L. . ..
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE 3 Delete TILE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TRLE O Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
FILE : O Delate TITLE (I change  [J Addition *
NAME . . NAME
STREET ADDRESS ) " STREET ADDRESS :
L CITY-5T-2P CITY-57-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 exegpite this report as required by Chapter 608, Florida Statutes.
%M A / J_2
SIGNATURE: ~RA2-04  Hpp-994 - 494G

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




