FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O0000003588

1. Entity Name
COED-STIRLING ROAD, L.L.C.

Principal Place of Business Mailing Address
4000 N. FEDERAL HIGHWAY, SUITE 206 4000 N. FEDERAL HIGHWAY, SUITE 206
BOCA RATON, FL 33431 BOCA RATON, FL 33431

04-17-2006 90053 041 ****50.00

1000 OMNI BLVD

Suite, Apt. #, eic. Suite, Apt. #, etc. 032920086

Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
NEWPORT NEWS, VA 65-1007744 Not Applicable
Zip Country Zip Country o . $5.00 Additional
23506 5. Centilicate of Status Desired | Fee Reduired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MACLAREN, LINDA O

798 SOUTH FEDERAL HWY, STE 100 Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33432

L

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typea or printed nama of regislered ageni and title if applicable. [NOTE: Registered Agent signatura recuired whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /] MANAGERS 10. ADDITIONS CHANGES

YIRE MGR O Delete TLE MGRM M crange  [J Additlon
RAME ECONOMOS, NICK NAME ECONOMOS, NICHOLAS

STREET ADDRESS | 4000 N FEDERAL HWY STE 206 STREET ADDRESS 4000 N. FEDERAL HIGHWAY, SUITE 206

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST1-ZIP BOCA RATON, FL 33431

TILE [ peiete TITLE O Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-SF-2IP

TITLE O Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITy-ST-ZiP CITY-8T-2P

it 3 vetete 1111 [ Change {7 Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-8T-21P CITY-ST-21

TILE O velete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-$T-2IP CITY-ST-7IP

TITLE O Delete TITLE ' O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Cmy-§1-2P

11. | hereby certify that thernformation 5up\)l|ed with 1h|s filing dops-ne y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repgit is true and accuiate and signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability compapy or the rgoe ustee empowered o ax this report as required by Chapter 608, Florida Statutes.

NICK ECONOMQS 04/04/2006 (757) 591-3519

TYPED OR PRINTED NAME OF

SIGNATUR

M. OR AUT! ENTATIVE Date Dayttme Phone #




