2006 LIMITED LIABILITY COMPANY
o« ANNUAL REPORT

~
N,

FILED
Aug 28, 2006 08:00 Al

DOCUMENT # L03000057128

1. Entity Name

SICKELS TILE & GROUT RESTORATION, L.L.C.

Secretary of State

Principal Place of Business

427 TORREY PINES POINT
NAPLES, FL 34113

Mailing Address

427 TORREY PINES POINT
NAPLES, FL 34113
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Fea Required

8. Name and Addren of Current Reglstered Agem

SICKELS, STEVEN
427 TORREY PINES POINT
NAPLES, FL 34113
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8. The above named enfity submits this statemant for the purpose of changing its registered office or reglster
the obligations of registered agent.

SIGNATURE

od agenl or both, in the State of Florlda | am famlllar with, and accept

Signature, typad of printec namae of registerad agant and tite i appiicabie. {NOTE: Registerad Agent signature required

when reinstating) DATE

Fee Ia $50.00
May 1, 20086

9.

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

MANAGING MEMBERS/MANAGERS

.>,

MGRM

SICKELS, STEVEN

427 TORREY PINES POINT
NAPLES, FL 34113
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADORESS
CIryY-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-51-21IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemip
indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE:./%/’% /&ty&,@

tions gonlained in Chapter 119, Florida Statutes. | further certify that the |nformat|on
ogal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SKINATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Dayume Phons #




