2007 LIMITED LIABILITY COMPANY R
ANNUAL REPORT FLED

-
DOCUMENT # L03000057128 ’ .
1. Entity Name 07SEP 21 PHIZ: 32
SICKELS TILE & GROUT RESTORATION, L.L.C.
Principal Place of Business . Mailing Address
427 TORREY PINES POINT 427 TORREY PINES POINT
NAPLES, FL 34113 NAPLES, FL 34113
08142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TR Fppiod For
52-2436136 Not Applicable
5. Certificate of Status Desied [ gg'ggqﬁdm"“"

8. Name and Address of Curvent Reglstered Agant

fé?KTEoL.%ngQfEE'S POINT DO NOT WRITE
NAPLES. FL 3am3 IN THIS SPACE

8. The above named entity submits this staternent 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

Signawre, typed or printad name ol registared agant and titks if applicabée. (NOTE: Registared Agent signalure required whear reinstating) DATE

Filing Fee Is $50.00
y Sopts

Due b ptember 14, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SICKELS, STEVEN

STREET ADDRESS | 427 TORREY PINES POINT
CITY-ST-2P NAPLES, FL 34113

TITLE

NAME

STREET ADOAESS o] T B il O e feie
CTY-§T-2P 09/°20/07--01060--008 #4500, 00
TIMLE

NAME

s DO NOT WRITE

. IN THIS SPACE

RAME
STAEET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: _Mairers Sickedn =17 07 239 S30 0500

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Da! Daytime Phone &




