FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000043857

1. Entity Name
SIKET, SOLIS & MAHER, P.L.

02-24-2006 90241 008 ****50.00

Principal Place of Business

1100 5TH AVE SOUTH
SUITE 301
NAPLES, FL 34102 US

Mailing Address

1100 5TH AVE SOUTH 20010143
SUITE 301
NAPLES, FL 34102 US

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02172006 Chg-LLC CR2E083 (11/05})
City & State City & State 4. FEI Numbar Applied For
S4-0454952 5] 20 TR ot Applicabie
Zi t Zi it
o Couniry P Couniry 8. Certificate of Stalus Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

ANDREW G. SIKET, P.A,
1100 5TH AVE SOUTH
SUITE 301

NAPLES, FL 34102

Nme N ndrew T Solis PA.

Streef Address (P.Q_Box Number is Not Accaptable)
Niola Mz \aala NIV, 951

Suite 20|

v “ Naples FL [ *£%i0,

8. The above named entity submitglhigistatemeny jor
the obligations of registerad gden
SIGNATURE

e purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Andrew T Sofis 2/24/o¢ ‘

Signature, lypef}ﬁ/rﬂvﬂed name of regiered agent and titla #f appbcatie, (NQTE: Registered Agent signature raguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ oetete (1113 (J Chenge [ Addition
RAME ANDREW G. SIKET, P.A. HAME

STREET ADORESS | 1100 5TH AVE SOUTH STREET ADDRESS

CITY-81-71P NAPLES, FL 34102 CiTY-ST-2IF i

TLE MGRM O belete TITLE [IGhange [} Addilion
NAME ANDREW I. SOLIS, P.A. NAME

STREET ADDRESS | 1100 5TH AVE SQUTH STREET ADDRESS

CITY-ST-7IP NAPLES, FL 34102 CITY-ST-2P

TIILE MGRM O petete TINE [0 Change [ Addition
NAME -| ELLEN $. MAHER, P. A, NaME - . —
STREETADDRESS | 1100 5TH AVE SQUTH STREET ADDRESS

CITY-ST1-21P NAPLES, FL 34102 CHY-ST-TIP

TITLE O Delete TMLE CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TINE O Cesete TiT:E [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P )

IILE O Delete TIME [1 Change [ Addition
NAME o , NAME B

STREET ADDRESS STREET ADDRESS : - S

CITY-ST-21P CITY-ST-21P

11. | hareby certify that the information supplied wit
indicated on this report is true g

limited hakility company or the’rg 6i i

SIGNATURE:

, Puds oF pPuan B Sobs A, Melm 7 Z‘//éé

this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
ghyY that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
8 empowered 1o execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE fﬂ TYPED OR PRINTED NAllE OFEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone




