) FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

t
#

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000043722 04-30-2008 90040 013 ***138.75
1. Enlity Name
STERLING 18 DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass 6 “ U 3 4 a B 8
777 41 STREET 2ND FLOOR 777 41 STREET 2ND FLOOR : i
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 ' . S
i . it . #, atc.
Suite, Apt, #, etc Suite, Apt. #, etc 04252008 Chg-LLC CR2E083 (12/06)
City & State - - City & State 4. FEI Number . Applied For
20-1226895 Not Applicable
Zip Gountry dp Country 5. Certificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Reglsterad Agont
o Nama
BENZAZON, YANNICK - : i
777 41 STREET 2ND FLOOR Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH, FL 33140
City FL I Zip Code
8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent,
SIGNATURE
Signature, typed of printed name of registerad agent and tite it applicable. (NOTE: Rogistarec Agent signaturé raquired whan reinstating} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Detete TME [ Change [ Aadilion
NAME BENALLOUN, ALBERTO NAME
STREET ADDRESS | 777 41 STREET 2ND FLOOR STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH, FL 33140 GiTY-ST-2IP
TITLE MGRM 3 Delete TILE [l Change [ Addilion
NAME BENZAZON, YANNICK NAME
STREETADDRESS | 777 41 STREET 2ND FLOOR STREES ADDRESS
CITY-53-2IP MIAML BEACH, FL 33140 CITY-S1-21P
FITLE : - - - Oodete - THE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-$7-21P CITY-87-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-87-2I9
JITLE ] Delete TIIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TITLE O velete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. t hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repert is true and accurata and that my signatura shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
limiteq liability company ar the receiver oritrustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , 1124 0¢
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNI NAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE o Chaytime Phone 8




