2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # L03000017681 £ Secretary of State

1. Entity Name
STERLING TITLE, LLC 02-18-2004 90098 007 ****50.00

Principal Place of Business Mailing Address
28100 US HIGHWAY 18 N, 28100 US HIGHWAY 18 N. ) .
CLEARWATER FL 33761 CLEARWATER FL 3376+ Z801290%

s 577 %smsen Gt MU TATHARLI

Suite, Apt. #. elc. ' ?pt #, etc. MOORE CR2E083 (11/03)
Gl " Harbey

City & State City ?laze . 4, %I Numnber Applied For

= 00 gO 7{21 Not Appiicablel

~ TBAKER, GARYH

Ze Country Zp ,%é g 3 ?ﬁlw /'?;’v 5. Certificate of Status Desired 0 §5 go Adddmonal
e S ee Require
6. Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
Name

- - P - - e e e e < R S——— -, ——— = i ———— e

2101 SUSSEX COURT Street Address (P.O. Box Number is Not Acceptable) 5,_'

PALM HARBOR FL 34683

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of fegistared agent andt litle it applicabia, {NOTE: Regstered Agent signalure requued whan rainstaing} DATE
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE m c"ﬁﬂ/\ £ Detete TITLE [ Change ] Aadition
NAME i NAME
STREET ADDRESS & STREET ADDRESS
CITy-ST-2IF % /'C_ sﬁ/éfg CITY-ST-2IF
THLE /V’C'r ,g% ] Deiete e O Change [ Addition
NAME /}1 Mk /7 L{C =z NAME .
STREET ADDRESS /00 //{f ﬁ ﬁﬂ # 30/ STREET AGDRESS
CITY-ST-2IP a Garat/datfee’ 1 ‘2% 74;‘ / CITY-ST-2P
TILE 3 elete TITLE . ] Change [ Addition
MAME o ] o me e e S am ee— cen - - - CBGNAME L o o . .. L e e e e et ma e cu e
STREET ADDRESS STREET ADDRESS
CITY-S1-2% I CiTY-ST- 2P
TiTLE {1 Detete TME , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - ST-ZIF
TMLE [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-87-2IP
TITE 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. ¢ further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiveg or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \//%4@/ Cran, H. Baker 2 0¥  727- 799880

SIGNATURE ANDﬂPED OR PRINTP NAME OF SIGNING MANAGING MEMBER, MANAGHR, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




