2004 LIMITED LIABILITY COMPANY FILED

.+ ANNUAL REPORT Jun 18, 2004 08:00 AM _
DOCUMENT # L00000016112 Secretary of State

1. Entity Nama )
STERLING HOMES OF BOCA GRANDE, LLLC

Principal Place of Business Mailing Addrass

P.0. BOX 605 32255, DALE MABRY
BOCA GRANDE, FL 33921 TAMPA, FL 33629
AN AEE LA
05282004No Chg-LLC CR2E0SS (10/03) ~ ~ -
DO NOT WRITE IN THIS SPACE 4. FEl Nomber Applied For
65-1082768 \ Nol Applicabls

$5 00 Aadditional
5, Certificate of Status Desired Xﬂ Fee Required

6. Name and Address of Current h;gls:é}é& Ag;n_t ]

WHIGHAM, DAVID L ) DO NOT WRITE

18401 MURDOCK CIR.

PORT CHARLOTTE, FL 33948 ' IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing :ts registerad cffice or reg:stered agent, ar both, in the State of Flonda I am fam:Ina: with, and accepl
tha ohligations of registerad agaent.

SIGNATURE ) - e o . N
Sigrature, typed or printed name of rag:stared agent and liﬂellap:_:lsca.blg L tNDTE Renutered Agem sugnature ruqu ired men reinstating) ) j BATE . ] ~
ili O0i62584
Filing Fee is $50.00 Lan g
Due by September 8, 2004 ﬂhr’lB;"[’i‘#*ﬁl‘h}[}lw{]{]q e 00
. MANAGING MEMBERS/MANAGERS -
TINE MGRM
NAME BALDWIN, JON B MR.

STREET ADDRESS | P. O. BOX 605
CITY-ST-2IP BOCA GRANDE, FL 33921

TIE MGRM

NAME CONDA, [, GEORGE MR,

STREET ADDRESS | 3225 SCOUTH DALE MABRY

CiTY-S7-2P TAMPA, FL 33629 -

TIMLE
NAME

s | DO NOT WRITE

s T IN THIS SPACE

NAME
STRLET ADDRESS
ciy-5T-21P

TILE

HAME

STRELT ADORESS
CiTY-S7-2P

TTLE

NAME

STREET ADDRESS
ClTy-ST-21P

11. | hereby certify that the information supplied with this fi llng does not qualsfy for the exemption stated in Saction 119.07(3)(), Flonda Statutes, ! furthar certlfy that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am a managing mamber or manager of the
limited liability company or the recaiver or trustes mpowered ta exacuts this report as required by Chapter 608, Florida Statutes

SIGNATUH/E/: - SRR é/l!) / J/L/

SIGNATURE AND TYPED OR PH.INTE) NAME OF SIGNING MANAGING MEMBER, OR AUTHCRRZED REPRESENTATIVE Date Daytime Prone #




