PR .
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030408

FILED
Apr 13,2007 08:00 AM|
Secretary of State

1. Entity Nama
STERLING SERVICES OF FT. MYERS, LL.C

Principal Place of Business

4020 EVANS AVENUE
FT. MYERS, FL 33901

Mailing Address

P.0. BOX 61412
FORT MYERS, FL 33906-1412 US

LRI T

04022007 No Chg-LLC CR2EODB3 (11/05)

DO NOT WRITE IN THIS SPACE N AppiEaFor

30-0134928 Not Apglicable
ifi - $5.00 additional
5. Cettificate of Status Desired 3 Fee Rogulred

8. Name and Address of Current Reglstersd Agent

FREEMAN, PAUL H ESQ.

1840 WEST 49TH STREET DO NOT WRITE
HIALEAH FL 33012 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglsiered agent and tie # spplicable, (NOTE: Regiktered Agent signature requirad when reinstaling) DATE

H0O0ITOE4ED

O T 04,24 707-80034-022 50, 00

Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCHEINER, CHERYL A

STREET ADDRESS | 4020 EVANS AVE
CITY-ST-2IP FORT MYERS, FL 33901

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
KAME

mstae DO NOT WRITE

e IN THIS SPACE

STREET ARLRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2iP

P I

TITLE
NAME
STREET ADDRESS ] e S N I T
CTY-ST-ZP 36| ¢y BT TR e R T AU | PAPE D .

i !r-]‘ E ‘n ”"". '4,"“,_;,

1. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | iurther ceftify that the information
indicatad on this repart is true and accuratr,and that my signature shall have the same legal effect as if mads under oath; that } am a managing member or manager of the
limited liability company or the receive, tee ampowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CHERYL A, SaHeplert  g4-0-07 B37)07-8/06_

Ll
BIGNATURE ANDMRIN‘IED NAME OF BIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phono #




