2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LG3000057128 FILED
1. Entity Name .
SICKELS TILE & GROUT RESTORATION, L.L"C.
Sep 05, 2008 08:00 AM
Secretary of State
Principa’ Place of Business Mailing Address
427 TORREY PINES POINT 427 TORREY PINES POINT
NAPLES, FL 34113 NAPLES, FL 34113
07212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN THIS SPACE 4. FE| Number Appled For
52-2436136 Not Applicable
5. Ceriicate of Status Desited 0 Ei'ggqggﬁma‘

8. Name and Address of Current Registered Agent

42 TORREY PINES POINT DO NOT WRITE
NAPLES, FL 34113 IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tie If epphcabie. {NOTE: Regi Agent &g arect when raingiatng} DATE

FILE NOW!I FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME SICKELS, STEVEN

STREEY ADDRESS | 427 TORREY PINES POINT [l e
Ov-ST-ZP | NAPLES, FL 34113 3/ 'L'l%.g E&Qiﬁtllj&fi“ﬂ 12 533. 7%

TIFLE

NAME

STREET ADDRESS
CiTY-ST-7P

THFLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
GITY-51-7F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not qualify for the exémptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AT 2sem AQ-M 9-3 -05“/ 239 530 0500

BIGHATURE AND YYPED OR PRINTED NAKE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Daytima Phone #




