2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000004643

1. Entity Name

STERLING CASE, LLC

Principal Place of Business

1231 SW SUNSET TRAIL
PALM CITY FL 34890

Mailing Address

1231 SW SUNSET TRAIL
PALM CITY FL 34990

2. Principa! Place of Business

3500 SW Corporate Parkway

3. Mailing Address

3500 SW Corporate Parkway

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90034 019 ****55.00

I

I

f

MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
Palm City FL Palm City FL 88-0516053 Not Applicabie
Zip Country Zip Counlry - ) $5.00 Additionat
34990 USA 34990 USA 5. Cerlificate of Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|

GOOGE, HOWARDEJR, ESQ
401 E. OSCEOLA STREET
STUART FL 34994

e i ——

T i e R SR T Sz S

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed nama of ragstered agent and tile i applcanie. {NOTE: Registered Agem signalure 1eguired when reinsiatng} DATE
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 3 pelete TITLE (3 change  [X) Addition
NAME .Sabin, Charlie NAME
STREET ADDRESS 3500 SW.Corpora te P arkway STREET ADDRESS
CIFY<ST-2Ip Palm City FE § cm-stze
TTE MGRM 3 Delete TITLE [ Change K] Addition
NAME Ejups, Aldis NAME
STREET ADDRESS 3500 SW Corporate Parkway STREET ADDRESS
CITY-§T-21P Palm City, FL 34990 CHTY-ST-2IP
e O oelete TITLE [ change [ Addition
NAME _ R = _— N . _ — NAME - - — . e p—— N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
THILE ) elete § e (3 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P l CITY-ST-2iP
TILE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ihe infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

(A% ¥

770-183-5F¥i)

Date Gaytme Phone #




