FILED

2005 LIMITED LIABILITY COMPANY Aug 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000017399 08-30-2005 90015 005 ****50.00

1. Entity Name
STERLING OAKS MANAGEMENT, LLC

Principal Place of Businass Mailing Address
2801 NW 23RD BOULEVARD 2801 NW 238D BOULEVARD
2032 #D32 20067478
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
T s LA
W3 N 3D Ave, I35 N3 Ave,
Suite, Aplg ?lj/fe }# 5 Suite, A;};e_lfc"e, # 9 07122005 Chg-LLG CR2E083 (10/03)
ity & Stats City.& State — 4. FEl Number Applied For
F}//L/esw%: Y i / 5)‘& [ AES W//e /— 14-1883838 Not Applicabla
\322\) b O b Country % @ 0 é Country 5. Certificate of Status Desired ] ?esegga l»:vri;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

SCHNOLL, MARC M _ _ :ami ?’m Ff; c_ M. ASCb/':/l_/& /4
2801 NW 23RD BLVD tres 55 {P.O. Box Num istjot Acce;

#D32 ALGEL G B ARE
GAINESVILLE, FL 32605 Suyle ©

S eryA FL | 8%, 06

7z,

P
8. The above named entity submits this stalgment for the purgose 'anging its registerad coffice or registerad agent, or both, in the State of Florida. | am familiar pvith, and acgept
the obligations of repistaered agent, / ( 0 (ﬁ

SIGNATURE M . S CI’I ND l/ g
Sigral T DATE f

fure, typedt or printed name of tyagent and tite it (NOTE: Registarad AQent SQNanNe raquined whan reinstating)
Filing Fae is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
ra
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ~ /
e MGRM [ Delete T " i change [ Agdition
NAME SCHNOLL, MARC M NAME R
STREET ADDRESS | 2801 NW 23RD BLVD., #D32 swecraness | AAY 3L M A3 Ave, STe# 92
on-sT-2¢ | GAINESVILLE, FL 32605 avsiwe | emanesville . e 3ReD le
TILE 1 Detete T 4 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21F
1MLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CiTy-81-2p
TITLE [ Delete THLE ] Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 20
TILE [ Delete LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-5T-2P CHTY-ST-2P
TITLE [ peleta TME O chknge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify thal the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of tha
limited fability company or (he%ﬁver or trustgl empopered o execute this report as required by Chapter 608, florida S[l utes.

SIGNATURE: A / M 2 M B/ 25/.60 R I ¢ 2 Lk 4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #




