2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # L03000046613

1. Entity Name
STERLING COVE DEVELOPMENT, LLT’

Mailing Address

5909 NORTH LAGOON DRIVE
LUNIT D2
- _EéNAMA CITY BEACH FL 32408

Principal Place of Business
6909 NORTH LAGCON DRIVE

UNIT D-2 o
ESNAMA CITY BEACH FL 32408

i il

i

2, Princlpal Place of Business T 1 3. Mailing Address
Suite, Apt. ¥ atc. Suite, Apt #, ete. 1t MODRE CR2E083 (10/04)
City & State Cily & State 4. FE! Number Applied For
20-0422811 Not Applicable
ap Country zp Country 5, Cerlificate of Stais Desired Iﬁ’ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- S T 7T Name
WILLIAMS, JACK G -
502 HABMON AVENUE Street Address (P.O. Box Number is Not Acseptable}
PANAMA CITY FL 32401
City FL l Zip Code

8. The above named entity submils 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 abligations of registerad agent.

SIGNATURE — S

R Mg cio o0 Agor S alrs roatnad when rersiatng}

Signarule, lyped of printad nama of registered agent and il 1 applcabla DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS/ CHANGES
Lk MGRM ] Delete s [ thange [ addition
NAME REHONIC, JOSEPH NAME
STREET ADDRESS |6909 NORTH LAGOON DRIVE, UNIT B-2 STREET ADDRESS
ciry-si1-2p PANAMA, CITY BEACH FL 32408 CITY-ST-2IP
T MGRM - O oekete | it Aoy 9L0BE O Chanbe [ Addilion
NAME SIBLEY, JEFFREY J NANE 01/26/05-30013-011 55,00
STRLET ADDRESS |511 KILLIAN HILL RCAD _ 3TREET ADDRESS
ohy-S1-2P |LILBURN GA 30047 oI 5121
mie - 2 Detete HILE ] thange [ Addition
NAME NARKE
STRLIT ADDRESS SIRLET ADDRESS
oy sT-2IP -T2
e  Douse e Ol Charge [ Addilion
NAMF NAME
STRIE] ADDRESS SIPEET ADDRESS
Cre-5¥-2IP CHY-ST-21P
i [ Delete i I [Jchange L1 Addition
NAME NALIE
STREFT ADDRESS SIREET ACDRESS
CHY-§T-2IP Y- ST 21
e O oelet:. [ s O] change [ Addition
NAME NAME
STRELT ADDRESS STRFET ADPAESS
oY ST-7IF I -S1- 2

11, | hereby certify that the information supplied with this ﬁlinfgfdoes not qualify for theTskerribtion stated in Section 118.07(3)(1), Florida Statutes. 1 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 oath, that | am a managing member or manager of the

limited liability company or the receiver or frustee ¢

SIGNATURE.:

1o execute this report as required by Chapter 608, Florida Statutes

* Ufosa,oﬂ f&em,u: C -

w0 52799246

hor Pt
SIGMATURE AND TYPED OR PRINEE"NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

)-2.2--0%
Dale

Daytime Phoce 4




