v. ALY

' 2008 LIMITED LIABILITY COMPANY FILED

. e ANNUAL REPORT Apr 24,2008 08:00 ANV

DOCUMENT # L0O0000003588 Secretary of State
1. Entity Narme
COED-STIRLING RCAD, L.L.C.
Principal Place of Business Mailing Addrass
4000 N. FEDERAL HIGHWAY, SUITE 206 1000 OMINI BLVD.
BOCA RATON, FL 33431 NEWPORT NEWS, VA 23606
. ' ¢ 04162008No Chg-LLC CR2E083 (12/07)
Do N OT W R ITE I N TH IS s PAC E . 4. FEI Number Appliec For
65-1007744 Not Applicable
' ‘ 5. Certificate of Status Desired O ?ei-gt?q 3:’:;"0”8'
6. Name and Address of Curront Reglstsred Agent . .

SGCS)JGF‘S%%'II'E%AYSHORE DRIVE, 7TH FLOOR Do NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceep?
the obhigations of registered agent.

SIGNATURE
Signature, lyped o ponted name of regrslersd agent anc tiis It applicable. {NQTE: Rpgisiored Agenl sgnature required when reingtating) DATE
ar Ma 86 W o i L b e
T 05/13/08-80053-009 138, 75
9, MANAGING MEMBERS /MANAGERS ) .
TITLE MGRM
NANE ECONOMGS, NICHOLAS

STREET ADDRESS | 4000 N FED HWY STE 208
CITY-5T-2IP BOCA RATON, FL 33431

TITLE
NAME . .
STREET ADDRESS . .

CITY-ST- 21

TIMLE
NAME

amstan . DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TITLE
NAME
STREET ADDRESS
ciry-st-2IP * . -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cerlify 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 ig.true and accurate and that, jonature shall have the same legal efiect as if made under oath; that | am a managing member or manager cf the
limited liability compary/or the raceiver or trustee emgowgfed to execute this report as required by Chapter 608, Flonoa Statutes.

SIGNATUR NICK ECONOMOS  04/21/2008  (757) 591-3519

$|IGNATURE-ND TYPED OR PRINTED NAME OF EIGNIN!I MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayurms Phone #




