"¥Z007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 08:00 AM

DOCUMENT # L03000026137

Secretary of State

1. Entity Name

SIKA INVESTMENTS LLC

Principa) Place of Businoss

3857 WEST 16 AVENUE
HIALEAH, FL 33012

Mailing Address
3857 WEST 16 AVENUE

. H - N ’ . N N '

HIALEAH, FL 33012

- " S : 01292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH I S SPAC E ) 4. FEI Number Applied For
- . " 20-0999655 Not Applicable

o $5.00 additional

3 i ¢ i
5. Ceruficate of Status Desired Fea Required

6. Name and Address of Current Ragistored Agent

CAYON, MAURICE
3822 WEST 12TH AVE.
MIAMI, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Sigratura, lypeda of Srined nama of registerad agaNt and kitle if sppliceble (NOTE: Regisiered Agerit signaturs required when reinstaring) DATE

Flling Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR :
NAME CAYON, MAURICE
STREET ADDAESS | 3822 WEST 12TH AVE.
CITY-ST-2IP HIALEAH, FL 33012
TILE S

-y 1:“‘
::;ir ADDRESS LLi) Ugﬁ%%:igﬁ:d Oz S0 0
A3 G- -te old A

oiTY-ST-2P 04405/ 0 s
e . o '
NAME . S D « !
SIREET ADDRESS N A i ]
orvest.zp - - DO'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

. IN THIS SPACE

TINE

NAME

STREET ADDRESS
Cay-31-218

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

1. | hereby certily that the information supplied with this filng does not qualily for the exemptions contained n Chapter 119, Flarida Statutes. | further certity that the information
indicated on this raport is true and accurate and the signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or receiveg gred to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE; _

SIGNATURE AND TYPED OR PRIN‘I’\D NAME OF *GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N




