2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000035107

1. Entity Name

Feb 18, 2004 08:00 AM
Secretary of State

STICAR, LLC

Prncipal Place of Business

300 SE 2ND STREET
8TH FLOOR
FORT LAUDERDALE FL 33301

Mailing Address

300 SE 2ND STREET
8TH FLOCR
FORT LAUDERDALE FL 33301

l

il

[

2. Principal Place of Busingss 3. Mailing Address HII”IIII
Sutte, Apt. #, glc. i Suite. Apt #, etc, MOQRE CR2ED83 (11/03)
PERT TS r— i 1 4. FEI Number Applied For
82-0584454 Not Applicable
7o Couy 7o Cauntry . $5.00 Adatonat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
) Name T o

SMITH, DENNIS D ESQ

2/0 TRIPP SCOTT, P.A Sireel Address {P.0. Box Number is Nof Acceptable)

110 SE 6TH STREET, 15TH FL
FORT LALIDERDALE FL 33301

City

FL ) ] Zip Code

8. The above named entity submuts thus statemant tor the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida | am familiar with, and accapt |
the obligations of registered agent,

SIGNATURE § . _ — —_— e

Signatws_ typed of prited name of registered agent and fte f appheacle HOTE Heguscerud Agizrﬁ slgﬂa!ure required when reinstating} DATE .

FILE NOW1t FEE IS $50 DG
Make Check Payable io Florida Depariment of Staie
Due By May 1, 2004

9. MANAGlNG MEMBERS? MANAGEF{S l i0. ADDITIONS / CHANGES _
e MGRM O oeiete | Ol chenge L] Addtion
NAME STILES, TERRY W NAME
STREET ADDRESS | 300 SE 2ND STREET STREET ADDRESS UOBoNO0SS531 -
amv-sT-2  |FORT LAUDERDALE FL 33301 oY ST-2ip 02/ 18/04-80005-003 50.00
e ) O oelete T - O Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P iy -8T-2p
TLE T Cloeete § e T [ change [ Additior
MAE NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST- 21 l CITY-ST-ZIP
TTLE Coeete  § mme [ change ~ [T] Additipn
NAME NAME
STREEY ADDRESS STREET ADPRESS
Y- ST-2P CITY-ST-2IP
TLE " Doeee X e ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CITy-§T- 1P
TLE "] Delete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5I. 2IF CITY-ST-Zip

1. | hereby cerlify that the informatan supplied with this Rling does not quahfy for the exempilcn stated i Section 119, 0‘."(3](:) Florida Statutes. ! furiher certify that the information
indicated on this report is true and accurats and that my signature shall have the same fegal effect as if made under oath; that 1 am a managing member or manager of the
limited Kability company or the reggiyer or trustee empogered to execute this repart as required by Chapter 608, Flarlda Statutes.

2. \uo}g‘—/

Terry Stiles

GRING M@GINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

954-627-9300

Dayhmé Phone #

SIGNATURE:




