FILED
: ED LIABILITY COMPANY
2006 ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000116796 ecretary of State

1. Entity Name 04-12-2006 90022 006 ****50.00
SIKES MILL, LLC

Principal Place of Business Mailing Address
1890 SCENIC GULF DRIVE 1890 SCENIC GULF DRIVE
2. Principal Place of Business 3. Mailng Address
Suite. Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Nymier Applied For
MIRAMAR PREACH MIRAMAR BEACH 79 L/-ng 14, Not Appiicanie
zn Country i Couniry 5. Certificate of Status Desired (] ?i.ggﬁs:‘;ﬁonai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ B
. Name
Mgg%gii\ﬁl“é%ﬁhlfFNDRNE " . Street Address (P.O. Box Nurnber 1s Not Acceptable)

-BESTIN FL 32550-6902

M‘ﬂﬂ'“m —bepcc.“’ FL Zip Codle

8. The above named entity submits this slatement 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 registared agent.

SIGNATURE
Digratare, BAkAL QA Dnled nansko; !eg;\.-.l.m‘:fi ngent and e i apnhce (NCOTE Hegsieren Agent sanature reguaed wihen wnelsleg ) naie
FILE NOW"' FEE IS $50 00 ‘o .
Make Check Payableto Flonda Department of State
Due By May 1 2006 ,» ’
9, MAMNAGING MEMBEHS/MANAGEHS 10 ADDITIONS /CHANGES
TLE MGR M Delete TITLE B/Cnange 3 Addition
RAME WILSON, WILLIAM N NAME
STREFT ADDRESS 1890 SCENIC GULF DRIVE STREET ADDRESS
civ-sT-7¢ |DESTIN FL 32550-6902 orstae | AA JRAMAR DEACK [FL. 325D -bG072.
HILE [ oelete HHE [ Change  [] Acdition
NAME NAME
STREET ANDRESS STRECT AGDRESS
CiTY-51-2IP CITY-ST- 2P
. Hile 3 natee niE Ol change 1 Agrwnn
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2iP
TME O pelete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S$7-2IP
TALE 2 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5§1-2IP

11. | hereby cerlily that the informahon supptied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this reporl 1S true and accurale and that my signaturs shall have the same legal elfect as if made under oath; that t am a rnanaging member or manager ol the
imited hability company or the receiver or truslee gmpowered [0 execute this report as required by Chapter 608, Florida Staltes

SIGNATURE: V\)V\\f\&\'——' 4’4‘0& 33D - S -$Tp|

SIGRATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LS Daywina Phone #




