FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000070389 AT 04-22-2005 90043 015 ***%50.00

1. Entity Name

STERLING MHP, LLC

Pringipal Place of Businass Mailing Address . 2“ “ &“ 186

7061 SOUTH TAMIAMI TRAIL 7061 SOUTH TAMIAMI TRAIL
VENICE, FL 34231 VENICE, FL 34231
T v NG EHR G AV
, 29605 0S)9
Suite, Apl. #, etc. Suite, Ap1.l#,:§tc.o 04182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number ¥ Applied For
cLBARLLNTETD. - an -| 73.3"! Yo Not Applicable
Zip Country Zl%s-?c , Go."‘q""b ELL N > 5. Certificate of Status Desired ] gg.gngf:“;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama '

COOK, MICHAEL L

7061 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34231

P

. City FL IZipCode

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

SIGNATURE
s Signaturs, typed or printed name of regi: agent arcd utie if {NOTE: Regisiared Agent signalurs required when resnstating) OATE
. Fiting Fee is $50.00 . Make check payable to
Due by May 1, 2005 . Florida Departmant of State
e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM R {7 petete TITLE [ Change [ Addition
NAME COOK, MICHAELL % NAME *
STREET ADORESS | 7061 SCUTH TAMIAM] TRAIL STREET ADDRESS
CIFY-51-2IP VENICE, FL 34231 CIiY-ST1-21P
me O pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
City-§1-21p . CITY-S1-21P
TTLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete FITLE O Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21p
TITLE {1 pelete TMLE ‘ [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIsY-ST-2P
TME O pelete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am a rmanaging member or manager of the
limitedt kability cormpany or the raceiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =7 . e €®—w——- : Cop TR LLEN— L// i?/og‘;- 7222857 ¥

L~

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Daytme Phone: #

TECEN S,



