. - FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000090865 04-24-2006 90061 016 ****50,00

1. Entity Name

STERLING INTERNATIONAL PROPERTIES, LLC

Principal Place of Business Mailing Addrass i , -

2601 S. BAYSHORE DR., SUITE 1000 2601 5. BAYSHORE DR., SUITE 1000 : L

MIAME, FL 33133 MIAMI, FL 33133 I .

R s R R R AL
Suite, Apl. #, etc. Suite. Apt, #, elc. 01122006 Chg-LLG CR2E083 (11/05)
Cily & State T Ciy & State 4. FEI Number Applied For

. 20-343 68 32, Not Applicable
e Country Zip Country 5. Cerlificate of Status Dasired [ ?g-ggqﬁff;“ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

CAPQTE, NIBALDO J
2601 S. BAYSHORE DR., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL I 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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. R ADDITIONS / CHANGES
me O Delste Tme D, t, O Change [ Addition
NAME NAME w‘.,\\\-‘ A. 2ecmeilo ~
STREET ADDRESS sweer onfess | REOV S, Dayshore DAve 1 Boll \0oC
CIY-ST-2P CTY-$T-2P Mot TRoinde B3\
t: O peete o Vo Pees== o7 [ Change  [Radstlion
NAME NAME HTe DA wMOELELLD AVE |
STREET ADDRESS SHETADRESS | EADD S IS OTTAIO
ciTy-ST-2P CV-ST-2IP Coepr. Catbeirs ¢ BB /¢é
TITLE O petete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIHLE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-51-21P
TILE O Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P

11. [ hereby cerlily 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 this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustea emp d to execute this report as required by Chaptler 608, Florida Statutes.

L

SIGNATURE: w 505 8592050

SIGNATURE AND TYFED OR PRINTED YJAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




