2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR] ) FILED

-DOCUMENT # L02000020924 _ . , "Feb 08, 2005 08:00 AM
1. Enty Narne Secretary of State
STERLING SOUTH BEACH AUTO, LLC
Principal Place otBusiness - i Meﬁiing Addrass )
927 LINCOLN ROAD, STE. 214 §27 LINCOLN ROAD; STE. 214
MIAMI BEACH FL 33139 _ MIAMI BEACH FL. 33‘139
S TS AR SRR
Sulte, Apt. #, elc. — 7] SdeAptdets 4 1st MOORE CR2E083 (10/04)
City & Stata = T City &State i 4 FEI Number Applied For
7 ] : 42-1546446 Not Applicable
Zp Country Zip E Country 5. Cettificate of Status Desired O ?Ee ggqas;émna‘
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent -
T i I Name i
SE;RERJECI?SILI\S]%% AD. STE. 214 : Street Address (P 0. Box Number is Not Azceptable)
MIAM| BEACH FL 33138 t
City | FL rzup Code

8. The above named entity submits this statémant for the purpose o?chaﬂgrnglurs regjistered office or reglstérad agent, or both ih the State of Florida. 1 am familiar with, and adcept

the obligations of registered agent I

SIGNATURE — ;
Sicratyra, lyped of prniad name of fegrsterad agont and (e F appiicable -(l*iO‘\‘E Pegizlered Agent sgralure reguirad when reinstatng) DATE T -

FILE NOWN! FEE 0. B
Make Check Payable to Florida Depar_tment of State

T
. Due By May 1, 2005
9. ) _‘TTNAGMGM'EMBERSJMANAGERS _j 10. ADDITIONS/CHANGES
e © [MGRM T T celels | e ' O] change L] Additan
HAME HERZBERG, SAM ' NAME
STRCET ADDVESS {827 LINCOLN ROAD, STE. 214 ! SIREET ADURESS NN 2NS
onv-sT-3P | MIAMI BEACH FL 33139 : Y- ST-TP (12 /03 ﬁS_Rmﬁ—ﬂ?ﬁ 10 1)
1L S T Cloder TILE I Crange 131 Addition
NAME NAME
STRLET ADORESS : . . ; STREET ADDRESS
Gy ST- I : CITY-S1- 2P
TILE "I Delele | TILE T [J change [ Addition
NAME l ﬂ NAME
STREET ADDRESS SIRCET ABDRESS
CiTY - ST- 2P : CIry-s1-71F
T - [ velete | e o O change 1] Adtion
NAME ) : 1 NAKE
SIRECT ADDRLSS Il STREE} ADDRESS
CTY . ST-2P | CIvY-51. 1P
HILE o - O3 Deiete | W ) ) Change [ Addition
NAME ) NANE
SYREET ADDRESS n STREET ADDRESS
CTY-§1. 2P ! Cry-s1. e
T1LE ’ | De!ere’: Y e ' [l Change [T Addifian
NAME \ NAKE
STREET ADDRESS — ; STRICT ADCRESS
CrY. §1-2P | CIFY-S1-2P

11. | hereby certily that the information sywg
inclicated on this report is true and 2
ltmited! tability compg (

Iwith this flling dees not qual] [fy for the exemption stated in Ssction 119.07(3)(, Florida Statutes. | further cerify that the information
# and that my signature shali rpave the same legal affect as if made under oath, that | am a managing member or manager of the
o frustes empoweared to executﬁ this repart as required by Chapter 608, Florida Statutes.

fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Duyteno Phone £

SIGNATURE: :
SIGNATURE AND TYPED OR FRITED Ay




