FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000026137 RhR 02-20-2006 90138 007 ****55.00

1. Entity Name
SIKA INVESTMENTS LLC

Princlpal Place of Business Mailing Address bl
3822 WEST 12TH AVE. 3857 WEST 16 AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012 20008894
R v AT R ALA
3857 West 16 Avenue .
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182006 Chg-LLC CR2E083 (1 1105)
City & State City & State 4. FEI Number Applied For
Hialeah, F 20-0989555 -+ [Not Applicabie
2:1;30 12 CO;}'\éryA e Country 5. Cenificate of Status Desired B/g:sego A,‘ddjﬁofﬂ .
— —— 6. Nams and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Nare

CAYON, MAURICE

3822 WEST 12TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

MiaMI, FL 33012

City FL { Zip Code

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

SIGNATURE T
Signatwe, typed or printed neme of regisiersd agenl and tile if appcable. {NOTE: Ragistarsq Agent signatura requirad when reinstating) DATE
X _ T T
Filing Fee Is $50.00 .47 __ Maka chock payablé to
Due by May 1, 2006 ¢ =" Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ pelate. TITLE [ Change ] Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 WEST 12TH AVE. STREET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-5T-2P .
TITLE [ Delete me O Change [ Addition
NAME HAME }
STREET ADDRESS STREET ADDRESS - - B
CITY-ST-2IP e CITY-5T-21P
TITLE 1 peeta THE [ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CTY-ST-2P
TME O oetete MLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2P
TITLE [ pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE . [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST- P CITY-S7-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or. manager-of-tha— °
limited tiability company or the receir trustes® o exacute this report as r_egy_i_r_ed by Chapter 808, Florida Statutes ————"— —

[P

gt —man Ca e T
S

SIGNATURE: S-ANV-0F e 8 G4 -0

SIGNATURE AND TYPED OR PRINTED NAME écslcnma MANAGING MEMBSER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone #




