2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT,

i‘
l
i

DOCUMENT # L03000033207

1. Entity Name ! s .,
STIRLING & BLAKE, LLC-+ | -+

i g . .
L edbeh 0T J FLet ALY e 4 e

v

‘Principat Place of Business -:30 T e, 2 ail Mailing Address
*227-PLEASANT GARDENS DRIVE-- —— e oo
JAPOPKA, FL-32703 - Linlrl o

227 PLEASANT GARDENS DRIVE
APOPKA, FL 32703

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2008 08:00 AT
Secretary of State

O

01082008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicanle

4. FE! Number
73-1679043

O $5.00 additionat

5. Certificate of Status Desired :
Fee Required

4. Name and Address of Current Registered Agent

BURT, WALTER
227 PLEASANT GARDENS DRIVE
APOPKA, FLL 32703

- DO’'NOT WRITE .
IN THIS SPACE

' SIGNATURE
TS

the obligations of registered agent.

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

- “ ( Signatura. lyped o printad name of ragistared agent and title it epplicabla

PRt e

(NQTE' Ragistored Agant signature required when relnstating} DATE

it

T T 1 e

" FILE NOWIII” FEE 1S $138.75

After May 1, 2008 Fee will be $538.75

DOOOONTonEES
D1/17/08-20043-013 138,75

9.

MANAGING MEMBERS/MANAGERS

PR ¥ FoUR CY SPY [

CImE e [ MGR
NAME BURT, WALTER .

STREET ADDRESS | 227 PLEASANT GARDENS DRIVE
CITY-ST-2IP

APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify ttfat the hforfation g

SIGNATURE: _

SIGNAT‘UREAN\D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

indicated on 1fig/ refiorfis trde_a
limited liabili 3

i o ]
| /M;

nuatify for the exemptions contained in Chapt
all have the same legal aeffect as if made un,
te this report as required by Chapter 60

119, Florida Statutas. | further certify that the information

r cath; that | am a managing member or manager of the
lori ?7‘ %
e

[

Daytimg Phone 4




