2008 LIMITED LIABILITY COMPANY

FILED
Feb 08, 2008 8:00 am

Secretary of State

02-08-2008 90097 004 ***138.75

ANNUAL REPORT
DOCUMENT # 07000018053
SISTEKLLC
Principal Pace of Business Mailing Address
7160 TWIN EAGLE LANE 7160 TWIN EAGLE LANE

FORT MYERS, FL 33912 FORT MYERS, FL 33312

bUUUbYLY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1A O

Suite, Apt. #, atc, Suite, Apt, #, elc. 01042008 Chg-tLLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
: 20~ g 3 qo? q of 02 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired [ ?g'ggqum“""ﬁ'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R Name
"DESOUZA, MARIA — — ———— —
7160 TWIN EAGLE LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Signatune, typed o prindad raene of registered kgent ind itk if appicatle.

{NOTE: Registonsd Agant sigredurs racrsnsd wivn rerstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Dapartment of State

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

TME MGR T Dewete e {3 Change ] Acdition
NAME DESQUZA, GEORGE NAME

STREET ADDRESS | 7160 TWIN EAGLE LANE STREET ADDRESS

CiTY - 5T-2P FORT MYERS, FL 33912 cIny-S1-21P

TMLE MGRM ] Defete TME [JChange [ Addition
NAME DESQUZA, MARIA NAME

STREET ADDRESS | 7160 TWIN EAGLE LANE STREET ADDRESS

CITY-ST-2P FORT MYERS, FL. 33912 CaY-ST-2P

TME O Dekete TRLE Ol Chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-.ZIP ciry-sr-zir -- - - _ [V

TITLE [ Detote TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TTLE [ Defete TILE [ Crange ] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§T-2P CIFY-ST-2IP

TITLE O petete TLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

1. | heraby 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 thig 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: %szg%\/—

the

S-5-0F8 F37-437-/703

oR NAME OF i

'OR AUTHORIZED) REPRESENTATIVE

Daytima Phone #




