2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L63000026719

1. Enlity Name
530 STIRLING ROAD (LLC)

Principal Place of Business :_

1357 SEMINOLE DRIVE
FORT LAUDERDALE FL 33304

. Mailing Address

1357 SEMINOLE DRIVE
FORT LAUDERDALE FL 33304

2. Principal Place of Business, _~ 3. Mailing Address

FILED
Mar 17, 2005 08:00 AM
Secretary of State

|

(R

I |

Il

Suite, Apt. #, elc. . Suite, Apt # elc ~ 1st MOORE CR2E0B3 (10/04)
Cily & State _R . o City & State o 4, FEI Number Applied For
20-0761425 Not Applicable
. - - Z‘ .
dp Country P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Reguired
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
o T ) - B Name '
?ISngEf;éh%_\ngde DRIVE Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 ==
City FL Zp Code
8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. 1 am Tamiliar with, and accept
the obligations of registered agent. - )
SIGNATU T Z
NATURE Sgnarure, lypod or preled nama d registared ggent and hte £ applcal [{eud Hegrslared Ago DATE
“FILE NOW!T! FEE IS $50.00 .
Make Chack Payable to Florida Department of State
Due By tday 1, 2005
g, T MANAGING MEVBERS /MANAGERS 10. i ADDITIONS /CHANGES
i MGRM 1] pelets ne ] Change [ Addifion
HAME SINGER, ALLEN NAME
SIREET ADDRCSS | 1357 SEMINOLE DRIVE STRIET ACBRISS
GifY-$1. 2P FORT LAUDERDALE FL 33304 ary-st- 7P
T S [ Celete T : - [J change (] Addition
i g 03/ DR a0 5.0
STREET ADDRESS SOHLT T ADORESS e - = .
oy §7.7IP CIY-Si- 7%
e S T Delets e Ol chage [ Addtion
NAML RAME
STREFT ADDRLSS - STREE  ADORESS
Y ST-2Ip CHEY S AF
Mk i 7 Detete e [ Change [ Addltion
HAME NAME
STREET ADDAESS STREEYADARESS
CItY-S1-2iP CY-51-2P
e . T 7 Detele {13 [ Change [ Addition
KAME NAMF
STRITT ADDRESS LIREFTADDRESS
CITY. §7- 1P CITY-58 210
' N I3 telete niut [ Change L1 Addtion
NAME NAME
SIBFIT ADDRESS STHLL ) ADDRESS
CY-§1-2IP . CIY-ST-2P
1. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Seciion 119.07(3)(7), Florida Statutes. [ further cestify that the information
indicatad on this report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or thegmeceiver or trustee eMmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ju‘%\‘.

Managens mmhe/

?}/ﬁ{/ 08"

SIGNATURE AND TY!"’ED OR PRINTED NAME OF SIGNING lfNJ\GING MEMBER, MANAGER, [ AUTHleZED REPRESENTATIVE

Date

fif \@r/_&@?

Daytrna Phone §



