2006 LIMITED LIABILITY COMPANY

. . . ANNUAL REPORT

DOCUMENT # L02000035107

FILED
Apr 24, 2006 08:00 AN
Secretary of State

1. Entity Name

STICAR, LLC

Maifing Adcress

300 SE 2ND STREET
8TH FLOOR
FORT LAUDERDALE, FL 33307

Principal Place of Business

300 SE 2ND STREEY
8TH FLOOR
FORT LAUDERDALE, FL. 33301

A

01052006N0 Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE RO FopledFa
82-0584454 Mot Applicable
§. Certificate of Status Desired O Eg'g&ﬁ:ﬁﬁm{

v el

6. Name andi&i}e;; éf bﬁrreﬁt‘ﬁégistéred Agent

SMITH, DENNIS D ESQ

C/O TRIPP SCOTT, P.A.

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changiﬁg its registerad office or regiétered agent, or both, In the: State of Florlda, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE : - . . - : B o o
Signature. typed or printed name of ragisiered agent and dua if sppiicabla {NOTE: Regisiore Agant siqnalwe]raqu-red whan relnstatingl

DaTE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME STILES, TERRY W
STREET ADDRESS | 300 SE 2ND STREET
or-61-2p ) FORT LAUDERDALE, FL 33381 = . HANOONS21N0R

e 0508/ DR-Hlss~1i g uy
NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

THE

NAME

STAEET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITE

NAME

STREET ADDRESS
CITY-S7-2IP

TIMEE

NARME

STREET ADDRESS
CiTy-57-2P

11. 1 hereby certity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florlda Staiutes. | further cerfify that the Information
Indicated on this report Is trye and accurate and that my signaiure shall have the same legal effect as if made under palh; that | am 2 managing mamber or manager of the
fimited liabifity company or the receiver or frustes empowered to exacute this report as reguired by Chapter 608, Florida Statutes.
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