FILED

Aug 30, 2005 8:00 am
2005 LIMITED LIBSILITY.GOMPANY  “Scerefary of State

302 e ke e f
DOCUMENT # L03000017395 0%-30-2005 90013 004 73000
1. Entity Name

STERLING OAKS TAX LIENS, LLC

Principal Place ¢l Business Mailing Addrass ‘“Ub iq ?9

2801 NW 23RD BOULEVARD 2801 NW 23RD BQULEVARD

#D32 #D32

GAINESVILLE, FL 32605  US GAINESVILLE, FL 32605  US

T o=z o~ (NN

ba 2

3”‘%" éa‘i#-% Sg‘/‘é”’;ﬁi 8 07122005  Chg-LLC CR2E083 (10/03)

ity & State i City & Stats o 4, FEI Numbar Applied For
AAES Vl/ /6’ ~ C AAES V///€ C 14-1883835 Not Applicable
Z:?a b 0 (o Couriry ZI?& é) 0 é Country 5. Certificate of Status Desired O gg-ggaf:;"""m
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
N ]
SCHNOLL, MARC M e Sm {{74}:%3 {l SNCh no/l
2801 NwW 23RD BOULEVARD tree] s {P.O, Box Number js Not Acgaptable)
#D32 DR WIS 5 n Fe 4%
GAINESVILLE, FL. 32605
- WG AmES1 [l FL [ % %940,

8. The above narned entity submits this stalement lor the purpose of ghangl its registered office or registered ggent, or both, in the State of Florida.”LAm familidt with, and accept
the chligations of registered agent. /7 64 y g
SIGNATURE qrC Vo 5+

Signature. typed or printed name of rnﬁn’slemd agﬁl andfitle |r:uplimmle‘ (NOTE: Registered Aéenl'&gmul required when reingtating) 7 DATE
Filing Fee is $50.00 ' Make check payable to
Due by Septembor 7, 2005 Florida Department of State

(Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .~
TITLE MGR 1 oelete TITLE [Z’(':hange [ Addition
NAME STERLING QAKS MANAGEMENT LLC ' NAME ] 5 #f
STHEET ADDRESS | 2801 NW 23RD BLVD., #D32 sweeromess | (/35 A/ L) R JJ@,
orv-si-zp | GAINESVILLE, FL 3265 ovsize | ST miesptfe o 330 ,@
TILE MGRM ] Derete TiTLE ﬁhange [ Additien
N SGHNOLL, MARC M A e Sieir-
STREET ADORESS | 2801 NW 23RD BLVD., #D32 ezt ooness | LT AL A3 A / &
oiv-§1.2P | GAINESVILLE, FL 32605 ovste | GAVES V///?, = 360 Z
TIME O elere Tme 4 Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-SF-2P CHY-57- TF
TiTtE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-2P CiTY-sT-2P
TILE [ Datete TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ey -SE-2P CITY-ST-2P
THLE O oetete TILE {0 ctange [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P

1. | hereby certity thal the information supplied wiih thig filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the information
indicaled an this report is lrus anglaccurate gnd th my signature shall have the same legal eflect as if made under oath; thai |- 4m a managing member or manager of the
limited liability company or th i ered to axecuts this report as required by Chapter 808, Flerida Statutef. Y

SIGNATURE: /44/C/V\ P 47.3/25 3/52&33;'“/@

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING muncmm CR AUTHORIZED z%m / _/ " Date Daytrme Phone ¥
S t- 7




