. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

1. Enlity Name

STIRLING OAKS PROPERTIES, LLC

DOCUMENT # L02000003509

Secretary of State

03-16-2004 90173 Q05 ****50.00

Principal Place of Business

3230 STIRLING RCAD, STE. 1
~HOLLYWOODFL 330210 -~ =

Mailing Address

-- - HOLLYWOOD.FL 33021

3230 STIRLING ROAD, STE. 1

2. Principal Place of Business

3. Mailing Address

Il

R

il

Suite, Apt. #. ete.

Suite, Apt. #, eta.

~———ENGELBERG,-MORRIS-ESQ:

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
01-0621705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3230 STIRLING ROAD, STE. 1
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

limited liahility compagy cffhe receiver or trust

SIGNATURE:

indicated on this report is fue and accurate an@ that my signiture shall have the same legal eff
empowereg to executa this report as require

y CRaptenys08, Florida Statutes.

“w)\a 2 ihep AL

SIGNATURE :
. Signature, typed or prined name ol reqistersd agent and ntle f apphcabla, {NOTE: Fegisierea Agant signature requuad when renstating} DATE
9, MANAGING MEMBERS /MANAGERS l 10. ADDITIONS fCHANGES
TLE MGR J oelete TITLE [ Change [ Addition
NAME ENGELBERG, MORRIS ESGQ NAME
STREET ADDRESS 3230 STIRLING ROAD, STE. t STREET ADDRESS
CiTY-5T-2IF HOLLYWOOD FL 33021 CiTY-ST-2P .
TITLE 1 Dalete TiLE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
LE [ Detete TITLE {JChange ] Addition
RAMET T T Te W oesm TTEowe mmmn T NAME ) TUT e T T TR T
. STREETADDRESS 1. . - ——— e e e e e —— o B STREETAGORESS- | — s - e e m————
CITY-S1-2IP CITY-ST-2P
LE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
SYRELT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE [ belete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /“\ CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dyes not quaiify for the exemption stat tion 119.07(3)(i), Florida Statutes. | further certify that the information

1 as it mige under cath; that t am a managing member or manager of the

3R

yﬁnnrune‘ﬂmﬂp OR FRINTED NAME OF SIGNINGWJANAGING MEMBER MANAGER, OR AuTHEizEe REPRESENTATIVE

Daytime Phone #




