2007 LIMITED LIABILITY COMPANY . ..
ANNUAL REPORT FILED

DOCUMENT # L03000004643 Apr 06, 2007 (f)'SS 00 A
f. Entity Nama 7
STERLING CASE, LLC Secretary Y tate
Principal Place of Business Maiting Address .
3500 SW CORPORATE PARKWAY 3500 SW CORPORATE PARKWAY
PALM CITY, FL 34990 US PALMCITY, FL 34990 US
R NIRRT DI
Sute, Aot. #. elc. Sute, Apt. #, etc. 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Appiied For
88-0516053 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g-ggq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOOGE, HOWARD E JR, ESQ
401 E. OSCEOLA STREET Street Address (P.C. Box Number is Not Acceptable)

STUART, FL 34094

City FL 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent

'
SIGNATURE -
Signature. lyped o prinied namy of registersd agent and tilla if apphicable. (NOTE: Ragisisrac Agent signeturs required when reinstating) DATE

Filing Feo Is $50.00
Due by May 1, 2007

. TR e T i Rl TT AN
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TILE MGRM O Detele TLE 3 change [ Addition
NAME SABIN, CHARLIE NAME UDU“UQBHE%BI .
STREETADDRESS | 3500 SW CORPORATE PARKWAY STREET ADDRESS 04/ ig’;ﬁ?_g_ 017-004 50,10
CITY-5T-2iP PALM CITY, FL 34990 CITY-ST-2IP
TITLE MGRM O oelee TITLE [ change [ Addition
NAME EJURS, ALDIS NAME
STREEY ADDAESS | 3500 SW CORPORATE PARKWAY STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-ZIP
me D) Delete TITE [Jchange  [J Addiion
NAME ' HAME _—
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Cichange [ Addion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TLE O Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-§T-2IP
TITLE 3 oelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T- 2P CY.ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havf the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jystee empowered to execute IS repon as required by Chapter 608, Florida Statutes.

SIGNA'riURE: //,Luﬂﬂ% Y -22007 772-283-8Y90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona &




