2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ’

FILED
, Jun 13,2005 8:00 am
Secretary of State

DOCUMENT # L04000029892

1. Entity Nama
STERLING CAPITAL, LLC

04-19-2005 90032 023 ****50.00

Ptincipal Place of Businass

2470 SE. 11TH STREET
POMPAND BEACH, FL. 33062

Malling Addrass

2470 S.E. 117H STREET
POMPANO BEACH, FL 33062

30009293

2. Principal Piaca of Businass 3. Mailing Address

OO R

Sulte, ApL. W, eic. Suite, Apt. ¥, atc. 03102005 Chg-LLC CR2E083 {10/03)
Ciry & State City & State 4. FEt Number Appliad For
30-1046£8199 Nol Agplicable
Zip Country Zip Country ‘ . $5.00 aggizonal
5. Cenlificale of Status Desired 0 Fee Raquirad
6. Name and Address of Current Reglntend Aganl 7. Nnmn nnd Adduu of Now Rogisl-nd Agml
193N MERIBHMN-ETFREET Sreel Agarass (P.O. Box Number is Not Acceptable)
FALEAHASSEE 92204
AHT0 SE I TESTREET
' City . [ Zip Coda
> PompPanNo_pepcHd  FL135805
8. The above named enlity submis this statern s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opfigations ol registerad agent, -~
-
= 4)s/p3
SIGNATURE
Sgnahee, ‘sppicable. INOTE: nq{u.u AQant igriiura npgsrax] whish [sREING) T oargf
Filing Fee is $50.00 » Make check payeble o
Due May 1, 2005 .~ - .2 Florida Depsriment of Siate
9. ) MANAGING MéMBERS /I MANAGERS 10, ADDITIONS ] CHANGES
e : O pews TINE MOR O change  [eladdiion
RAE hAME Pave G-OITARD
STREET ADDRESS STREET ABDRESS a‘f-”o CW-2T, .—"tSY-
cme-Sr-2¢ oNS® | Dompan)d BEROH ,FL £¢ 33063
e O cete e Dchenge [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-S1-29 cire-55- I8
e 0 Detes Tne O cCrarge 3 Aadition
NAME RAME
STREET ADDRESS - + s e —— | - STREET ADDRESS- —|————
CIFY-ST-21P eIFy-5t- 2P
URE —_— —— . —— -ClDeeth — —g TNE e e ¢ = m e e T Ol ) Adktion Y
HAME HAME
STREET AGORESS STREET ADDRESS
CiTY-S1-21° CITY. ST ZIP
TNE O ostee e {OcChnge {7 aition
NaME RAME
STREET ADGRESS STRAEET ADORISS
CRY-5T-DP CIry-S1-2p ]
e 3 Deiey TITLE Ochnge [ Adcilion
KAME HANE
STREET A0ORESS STREET ADDRESS
CTY- ST P i
11. 1 hereby certily thal tha information supplled with this il Phion siated in Section 1 19.07¢3)(i), Florida Statutes. i funther carnity thal the information
indicalea on this report is lrue and accurate same lega! ellect as it made under cath; thal | am a managing member or manager of tha
limitad lizbility company or Ine recenvel i3 report &3 required by Chapter 608, Florida Statutes.

SIGNATURE:

BGNATURE AND TYPED OR PRINTED NAME OF

_1RES
) A

REPATISENTATVE Dirytrer Phana »

4//5 /oJ’ g5t/ 714343




