FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

22
P?CU MENT # L0300005 93 02-11-2004 90208 026 ****50.00
. Enfity Name
STERLING, LLC
Principai Place of Business Mailing Address
222 S. PENNSYLVANIA AVE,, SUITE 200 222 5. PENNSYLVANIA AVE., SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A S AR ERIAR SN0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEl Number Applied For
2 0 -0504555 Not Applicable
Zip Country Ztp Country 5. Certificate of Status Desired O §5.00 Addilional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALTSMAN, ROBERT P
222 S. PENNSYLVANIA AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and Lille § applicable. [NOTE: Reglsterad Agen signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE Manager O Detete TITLE O cthange [ Additior
NAME NAME
STREET ADDRESS ?g% ?ngﬁ 1 Eedlr)g‘;v STREET ADDRESS
GiTy-ST-2IP Winter Parﬁ, FL %2789 ciry-Sr-2Ip
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIy-ST-ZP
TILE O Delete TILE [Jchange  [] Addition
NAME ~ - . NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21
TILE [ Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

5/7/05/ Y076 22- 2040

l Date Daytime Phone #

SIGNATURE:

NAME OF SIGNING M.

OR AUTHORIZED REPRESENTATIVE




