2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046613 Mar 22, 2004 8:00 am
Lo Secretary of State
STERLING COVE DEVELOPMENT, LLC
03-22-2004 90424 038 ****55.00
Principal Place of Businass Mailing Address
6909 NORTH LAGOON DRIVE 5909 NORTH LAGOON DRIVE
UNIT D-2 UNIT D-2
PANAMA CITY BEACH FL 32408 BQNAMA CITY BEACH FL 32408
us
Suite, Apt, #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Slate City & State 4. FEI Number Applied For
Z0~ 0420 || Not Applicable
p Country ap Cauntry 5. Certificate of Status Desired Er ?i'gguﬁg:;nma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\gléll'-llﬁ.ga'o‘ﬁ%ﬁEGNUE Sireet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 '
< City FL Zip Code

8. The above named entity submits this statemen 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 or prvied nama of registered agent and htle it applicable, (NOYE: Ragistered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS /CHANGES
TILE MGRM ] Delete TITLE [] Change ] Addition
NAME REHONIC, JOSEPH NAME
STREET ADDRESS (6909 NORTH LAGOCN DRIVE, UNIT D-2 STREET ADDRESS
$iTY-ST-21P PANAMA CITY BEACH FL 32408 GiTY-§T1-21P
TITLE MGRM O vetete TITLE [ Change [ Addition
NAME SIBLEY, JEFFREY J NAME
STREET ADSRESS {511 KILLIAN HILL ROAD STREET ADDRESS
CITY-5T-2IP LILBURN GA 30047 CITY-ST-21P o
TILE 3 oelete TITLE [3 Change 0 Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-7IP CAY-ST-7IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-Si-21P
TTLE [ petete TiTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{irmited liability company or the receiver or trugjedeMpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA}URE: : @EﬂHﬂEHaNié MAVBG Wl Wbt 3-11-0 650527 9924

SIGNATURE AND 'IMDR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




