FILED

" 2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am
~_ANNUAL REPORT Secretary of State

DOCUMENT # L00000003588 N 08-02-2004 90114 006 ****50.00
1. Entity Name -
COED-STIRLING ROAD, L I..C. .
Principal Place of Business Mailing Address
180 SW 18TH AVENUE -4000-N-FEDERACHIGHWAY SHITE-206
DANIA BEACH, FL 33004 -BOGA-RATON 33431 2 4 07 7 4 9 5
SES S s KD MR NRAN O
: _1000 OMNLEI VD
Suite, Apt. #, eic. . Suite, Apt. 4, etc. 06162004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FE! Number Applied For
NEWPORT NEWS, VA 65-1007744 Not Applicable
Zip Country ZIDZ 2606 Gountry 5, Cartificate of Status Desired [ ?g ggq 3:’:('1"'3“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNams

MACLAREN, LINDA ©
798 SOUTH FEDERAL HWY, STE 100 ’| Street Address {P.0O. Box Number is Not Acceptabla)
BOCA RATON, FL 33432

City FLiZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
tha cbligaticns of registerad agent.

SIGNATURE : i
Signature, typad of printed nama of registevad agent and titte if applicabis (NOTE: Registerad Apant signature required whan reinstating) DATE
Filin%:ee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete TILE MGRM Xchange [ Addiiion
NAME ECONOMOS, NICK HAME ECONCOMOS, NICHOLAS
STREET ADDRESS | 9279 LEGARE STREET STREET ADDRESS 4000 N. FEDERAL HIGHWAY, SUITE 206
CIsY-ST-2P BOCA RATON, FL 33434 CITY-5T-2P BOCA RATON. FL 33431 !
TME 71 Delete TITLE [ Change 71 Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TIE 7 Detete TILE (Y Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-55-2IP
TMME [3 Detete TITLE [J Changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE ‘ {Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-51-2P CITY-S1-2P
LE ’ 7 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sY-2IP . /‘\ CITY-ST-2P

11. | hereby certify that the injérmation supplieg

with this filing does not quallfy for the exemptic T S&Ton i}-Florida Statutes. | further cartify that the information
lnd:cated on this raport i§ true and @ccura £

And that my signature shalkheee & same Iagal effek:t as if made under oath; that | am a managing member or manager of the
------ vETEC [0 execute this report as required by Chapter 808, Florida Statutes.

Voyly(19)f2 55

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y / Dain

S‘IGNATI.IRE AND TYPED GR PRINTED NAME OF SIGNING MANAGING M




