2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .- FILED

DOCUMENT # L02000020924 ’ Apr 02,2007 08:00 AM
. Enility N
!+ Eniy Name Secretary of State
STERLING SOUTH BEACH AUTO, LLC
Principat Place of Businass Mailing Address
927 LINCOLN ROAD, STE. 214 927 LINCOLN ROAD, STE. 214
IO A Ean
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suile, Apt. #, elc Suilo, Apl. #, olg 151 MOORE CR2E083 (10."‘06)
City & Slale Cily & State 4. FEI Number Applicd For
42-1546446 Not Applicable
Zip Country Zp Couniry 5. Certificato of Status Desirad | gg'gg“’:?:é"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
QE;E%%QSLS%%AD. STE. 214 Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
City FL ‘ Zip Code

8. The above named enlity submits this statement for tho purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of rogisterad agent.

SIGNATURE
Sugralyre, 1yped of pred name of regrslersd agant and nife | appisable. (NOTE: Regislered Agen! signature requred when ranslating) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Delete TIEE [ change [ Addilion
AW HERZBERG, SAM HAMI
SIRECTADDRESS | §27 LINCOLN ROAD, STE. 214 STALET ADDHE S8
CITY-sI-7IP MIAMI BEACH FL 33139 CITy-si-zIp
IHE [ petere 0118 Ochange T Adation
::;::Lmnom% ' Z?:fmnm LODD00EE5336
; : 58 P ST — [ i O
R orves1.20 04 A0 S07-a0021 018 50,00
TE O Detele TME [ Change  [C] Addition
NAMI NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2IP I CITY-S1-7IP
e 3 pelete Tine [ change [ Aadition
NAME NAME
STHEF | ADDRESS SIRELE | ADDRESS
CITY-SI-21P CATY-ST-ZIP
nne O pelete TIRLE [ change [ Additon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-SI-71P CITY-s81-2P
TILE O pelete T . [J Change ] Addition
NAMI NAME
SIRFFi ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-8I-7iP

11. | hereby cortify that the information supplied wilh this filing doas not qualify for the exomptions contained in Seclion 119, Fiorida Stalutes. | further Cerlify that the information
indicaled on this reporl is true and aggurale and thal my signature shak have the samo legal offect as if made under oalh; that t am a managing membar or manager of tho
limited liability company or the recoiyer or truslee el erad to execule this report as required by Chapler 608, Florida Slaiules

w/o‘)

G MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATNEJ Daytima Phone ¥

SIGNATURE:

SIGNATURE AND TYPED dR PHINTED NAME




