2006 LIMITED LIABILITY COMPANY

*__ ANNUAL REPORT (AR) __ FILED

DOCUMENT # L01000022274 .
DOCUR, Jansz7, 2006 oig;soo AN
STERLING GROUP ADVISORS LLC ecretary of State
Principal Place of Business Mailing Addnless o -
1643 BRICKELL AVE 1543 BRICKELL AVE
SUITE 2001 SUITE 2001
AR R
2. Pnncipal Place of Businass 3.‘ Maifing Address , ‘ - -
Sute, Apt #. elo. 7 Suite, Apt. 4, e, 1st MOORE CR2E0S3 {10/05)
City & State Cuy & State 4. FEi Number Aégf%eq For
30'0000?59 Mot Aptitical
Zp Gountry Zip Courtry 5. Certificate of Status Dasired I gese ggmﬁ?gétlona!
£. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
i{léigcerété&gf AVE Street Agcress (P.C. Box Number i3 Mot Acceptable)
SUITE 2001 ' '
MIAMI FL 33129 . .
Cuty FL Zip Code

8. The apove named eniity submits this statement for the purposs of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and ér::cpg
the obligatons of registerad agent, .

SIGNATURE . . - . "

Signatuce, hvped or pansed nama of registered agent end iide [ opoficably -~ {NOTE Rogsiered Agent sighature :enuued wlm.n aslalng) DATE . .

FILE NOWH! FEE IS $50.00° Lanoon4aaatl
Make Gheck Payahle to Fiorida Departmen 02/06,/05-80028-014 50,00
Due By May 1 2006

8. MANAGING MEMBERS  MANAGERS 13. . ADDITIONS /CHANGES o
TIE MGRM 3 detete THLE D ohange [ At
NAME HIRSCH, AMY S HAME

STRECT ADDAESS {1543 BRICKELL AVE, #2001 ’ STREET ADDRESS

OTe-5T-2F ihAlANMT FL 33128 CATY-ST- 2

TE MGRM [ Detete TITLE O Change [ Adait
NAME GLAUBERMAN, DAVID ¢ NAME

STREET ADDRESS | 1843 BRICKELL AVE, #2001 STREET ADDRESS

oy ST- 28 MIAMI FL 33128 CITY-5T-218 .
L 3 pelate TITLE [ Crange [ Acuin
NAME ) . NAE

STREET ADDRESS STREET ADDRESS

OTY-ST-IR TITe-51-2F

TITLE [ balete TILE ] Change  [C] b
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

¢my-S1-2p CITY-ST- 2P

e 3 ‘Delete THE [ Change [ Asdiiv
NARE RANE

STREET ADDRESS STREET ADDRESS

oy -ST-&e cITy-5T-2F

TIne [] Delete TITLE [ Change  [Jadsn
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-S1-21 \ CITY-ST- 2t i

% fling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
] y signaiure shall have the same lagal effect as if made under oath, that | am & managing member or manager of the
Po Fmpowered to execute this report as required by Chapter 608, Florida Statutes.

k"“‘”& I- GLA\)&E{M,‘MJ
SIGNATURE: ' LA /—’ V/%') (3s) %60 7y¥r L

SIGNATURE AD WMmeNT?{ NATEE OF SIGRING MANAGING MEMDER WDOTAGER, OF ATTHORIZED REFRESENTATIVE Gate Daytme Phone #

11. | hereby certly that the informatiop

indicated on this report is true ap
limited Labilty company or th v




