| FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026137 03-01-2005 90020 035 ****50.00

1. Entity Name

SIKA INVESTMENTS LLC

Principal Flace of Busingss Mailing Address

3822 WEST 12TH AVE. 3822 WEST 12TH AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

T sz o (NIRRT
Sulle Apt. #, ete. Sute. Apt " s ‘ 02152005  Chg-LLC CR2E083 (10/03)
City & Stale ity & State 4. FEl Number Applied For

/W/ . ¥ e APPLIED FOR 70 - (X 99 Not Applicable
i o i ?3 b) L. Coun[ru‘s # 5. Cetificats of Status Desired  [J gi-ggqtﬁg"""a'
— 6. Name and Address of Current— Fl-egistered Agent 7. Name and Address of New Registered Agent

Name

CAYON, MAURICE

A822 WEST 12TH AVE. Street Address (P.O. Box Numbaer is Not Acceptable)

MIAMI, FL 33012

City FL ) Zip Code

B. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistarad agent and Litke i applicanle, (NOTE: Regisiered Ageni signabre required when remsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TIMLE [ change [T Addilion
HAME CAYON, MAURICE HAME
SIREET ADDAESS | 3822 WEST 12TH AVE. STREET ADDRESS
CITY-St-2IP HIALEAH, FL 33012 B GITY-S1-2IP 7 .
HILE ' pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-zip CITY-S1-2if
TIFLE [ eiete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TME . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TITLE © [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-SI-21P
WIILE O pelete TIILE [J change {3 Adilion
NAME ° NAME
STREET ADDRESS - ~STREET ADDRESS
CITY-ST-21P CITY-51-2P

SIGNATURE:
L

. I hereby certify that the information supptied with this filing does nat quality for the exemption stated in Saction 118.07{3){i), Florida Statutes. { further cartify that the information
indicated on this report is trug and acgsate and that grature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company ar the recei rusleg mered 1oexacute this report as required by Chapter 608, Florida Statutes.

zl23/os (30s)g23-6221

kY
SIGNATURE .\Wmmsn MAME olvﬁmc dcasmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\¥%




