2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

=
DOCUMENT # L03000026137 Secretary of State
. Entity Name
SIKA INVESTMENTS LLC 02-10-2004 90106 031 ****55.00
Principal Place of Business Mailing Address
3822 WEST 12TH AVE. 3822 WEST 12TH AVE. . T
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Ap1. &, elc. Suite, Apt. #, elc. MOORE CR2EDB3 (11/03)
City & State City & State 4. FE! Nurnber Applied For
// fd . Not Applicable
Zp Country 2p Country 5. Ceniﬁcale of Status Desired gese.ggq ‘ﬁ?edci’lionm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
———— ARt m e i g el me e — e —TmL - e B e e S e ,Najﬁt_..ﬂ.rw_. T i e T
ggZYZOVIv,Eg?L‘IJS-IrCHEAVE Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33012
City Zip Code
FL

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

SIGNATURE
Signature, typed or prinled nama of registered agen and tita # applicable. (NOTE: Regisierag Agent signature reguired whan reinstanng) DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TIME MGR 1 Detote TiTE [JChange [ Addition

NAME CAYCN, MAURICE NAME

STREET ADCRESS | 3822 WEST 12TH AVE. STREET ADGRESS

CiTY-ST-ZiP HIALEAH FL 33012 CITY-ST-ZIP

e [ Detete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-21P CITY-ST- 2P

TrTiLE O oelete TITLE [ change  [1 Addiiicn
CNAME T Tt e - i - RAME—— ~— |'=- - — = =tmmm et S e i e e =

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TLE (] Gelete TME [ Change ] Addition

NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-Si-ZIP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE ] Delete TME {J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information
indicated on this report is true and 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
iimited liability cornpany or thegLgoeiver or frusieg empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: fintn

SIGNATURE AND TYPED OR PHIN"(D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phane #

N



