FILED

2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000043857 e 01-21-2005 90094 039 ***+50,00
1. Entity Name
SIKET, SOLIS & MAHER, P.L.
Principal Place of Business Mailing Address
1100 5TH AVE SOUTH 1100 5TH AVE SOUTH L
SUITE 301 SUITE 301 200831172
NAPLES, FL 34102 LS NAPLES, FL 34102 US
T v AR EIIAT AR AUAARIADAD

Suite, Apt. #, slc., Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

5"{' —al 5'+ 3\5 9\ Not Applicabla
Zip Country Zip Country §. Certilicate of Status Desired O Ease'gg‘a:’a‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ANDREW G. SIKET, P.A.
1100 5TH AVE SOUTH Straet Addrass (P.O. Box Number is Not Accaptable)
SUITE 301
NAPLES, FL. 34102
City FL ] Zip Code

8. Tha above namad enfity submils this statemant lor the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. ]

SIGNATURE - , - S : -
L . Signature, typed or printed name of registared agent and tide if applicahle. (NOTE: Registerad Agant sipnature required when reinstating) DATE
Filing Fee is $50.00 : Make check payabie to
Due by May 1, 2005 > Florida Department of State . .
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete 1ME [ Change ] Addilion
NAME ANDREW G. SIKET, P.A. NAME
STREET ADDRESS | 1100 5TH AVE SOUTH STREET ADDRESS
CITY-ST-219 NAPLES, FL 34102 CITY-§1-2P
TILE MGRM 7 pelete TILE [J Change  [_] Addilion
NAME ANDREW |. SOLIS, P.A. NAME
STREET ADDRESS | 1100 5TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-21F
TE MGRM 1 pelete 1ME [ Change [ Addition
NAME ELLEN 8. MAHER, P. A, NAME
STREET ADORESS | 1100 STH AVE SOUTH STREET ADORESS
CITY-ST-DP NAPLES, FL 34102 CITY-51-2IP
TME O Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Detete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5i-21p T .- : - oiy-st-ap - -
TME R [ Delete TIMLE oo e [JCwnge [ Addition
NAME | ST . NAME R
STREET ADDRESS STREET ADDRESS
ew-sae | - TRL TT T T AT CIFY-$7-2P ’ . - Tl T T

11. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption statad in Section 119.07(3)(i). 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 membar or manager of the
limited liability company or the receiver or trustes emp ed igrexecute this report as required by Chapter 608, Rlorida Statules.

/g? Ardrew 6.Siket 1/5/02 A37 Abl-4613

D TYFED OR PRINTED NANE OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phona #

SIGNATUR

SIGNA




