¥ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT =~

DOCUMENT # L03000026137

1. Enlity Name

SIKA INVESTMENTS LLC

Mailing Address

3857 WEST 16 AVENUE
HIALEAH, FL 33G12

Principal Piace of Business

3857 WEST 16 AVENUE
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE
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FILED
Feb 25, 2008 08:00 AN
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02152008No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
20-0959555 Not Applisable

5. Cattificate of Staius Desired ] $5.00 Additional

Fae Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of regisierad agent,

SIGMATURE

Signature, typad of printad name of registered agent and fira f apicatia,

(NOTE, Rogistirad AQact signature required whea ralostaling} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CAYON, MAURICE
STREET ADDRESS | 3822 WEST 12TH AVE.
CITY-§T- 2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
Liy-51-2P

TITLE

KAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TILE R

NAME
STREET ADDRESS .
CITY-S7-2P ’ .

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

_ L0000na3IsTed
2 D4 08-00029-017 143,75

DO NOT WRITE '
IN THIS SPACE

. Comte tu

1. | hereby certify that the informalior supplied with this fiing does nol qually for the examptions contained in Chapter 119, Flarida Stalutes | furtner cerlily that the information
ignhature shall have the sama legal effect as if mads under cath; that | am & managing membar or manager of the
owergd to execute this report as required by Chapter 608, Florida Statutes.

ingicated on this report is true and accurate and that

lirited liability comw\rer ort
SIGNATURE:

02 -20-08 205 -Bed- BSOS

ot _—
SIGNATURE AND TYPED OR PRINTED h\llﬁ OF BIGNIHMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

\



