FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000046467 ERD 04-27-2005 90044 022 ****50.00

1. Entity Name
STIRLING 500, LLC

Principal Place of Business Mailing Address

404 5TH AVENUE 404 5TH AVENUE 1 4 U U 2 B 2 1

4TH FLOOR 4TH FLOOR

NEW YORK, NY 10018 NEW YORK, NY 10018
2 v DA R REAR A
Suite, Apt. #, alc. Suita, Apt. #, etc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
S0 - o1l 3936 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O ?ﬂiggq 3::’;‘“’"3'
6, Name and Addreas of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
. Name
LIEBER, OREN ESQ.
555 NE 15TH STREET Street Address (P.O. Box Number is Net Acceptable)
SUITE 100
MIAMI, FL 33132
City FL I Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature. typed o printed name of registered agent and titke i applicable. {NOTE: Registerad Agent signature required when reinstating) OATE

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 MGR O oetete Tme [ Change ] Adition
NAME CHETRIT, JUDA NAME
STREET ADDRESS | 404 5TH AVENUE, 4TH FLOCR STREET ADDRESS
CITY-5T-2P MIAMI, FL 10018 CiTY-ST-2P
TME O oelete e [JChange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CITY-5T-2P CITy-53-2p
g O3 Detete TMLE Ochange [ Acdifion
NAME NAME
STREET ADCAESS N : STREET ADDRESS
Ty -ST-19 CIry-ST-1P
TILE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME [ petete TILE O thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P
TILE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
QITY-ST-2P CITY-SE-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or &ustee em, ) tgemxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ

SIGNATURE AND TYPED MMWCMWW.WORWWMAM Date Daytime Phone &

- %_\"



