__3006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031674 Feb 06 2006 08 bO AM
1. Entily Name
STERLING DESIGN, LLC . Secretary of State
Principat Flace of Business Mailing Address
2150 LITTLE BROOK LANE 2150 LITTLE BROCK LANE
s s RGN LT
2. Pnngipal Place of Business 3. Maibng Address
Suite, Apt. #, elc. Suite, Apt. 4, sic. 15t MOORE CR2E083 (10/05)
Ciy & State C Ciy&Stae 4. FE! Number .42-1-830696 - H%pri%;o;
&e ‘ Country e Country 5. Certficate of Status Desired | fi'gg L»;';_E:Ci'ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EOOBIPSE\?-SFE(S)TNR‘OE’E$VICE COMPANY Sireet Adgdress (P O, ch__l-\ml:ﬁi.;\er 15 Not Acceplable)
TALLAHASSEE FL 32301 et
City T FLil ZpCode

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

SIGMATURE
Signalure fpped o prnted neene of requstered agent and {die £ pppdicatle (nme Regaslarafs Agert ggnaun raquired when rem‘ialmg} DATE
" FILE NOWN! FEE I$ $50.00 "7
Make Check Payabie 1o Florida Department ¢ of State
* Duie” By May 1, 2005 ) )
8. MANAGING MEMSE@SP[@@QERS R k! . _ ADDITIONS/CHANGES _ _ i
TITLE MGRM O3 Delets Bk [:I Change D At
:;:;En ADDRESS e :::1[;1 ADDRESS L0004 ¢ 3355
2150 LITTLE BROOK LANE 12/18/05-90004-018 50.00
CITY - ST-2P CLEARWATER FL 33763 cire-S1- ZIP
T MGRM [ Delets e OcChange  Oam
NAME STERLING, ELIZABETH S NAME
STREET ADDRESS | 2950 LITTLE BROOK LANE STRFET ADDRESS
CITY - ST-21P CLEARWATER FL 33763 o cﬁ‘r 5T- 2P
o G Deiete e D Chaﬁgﬁ D ;“;{ R
NAME i NAME . -
STREET ADDAESS STREET ADDRESS
CITY-31- 79 | GmY-ST- 7P
TME [l Delete 1ILE [ Change [ A
HAME . HANE
STREET ADDRESS STAFET ADDAESS
GiTY-51-7P CiY-§1.29
e 3 gekre T Ol change [ ée
HAME MANE
STREET ABDRESS STREET ADDRESS
CITY-ST- P cnr'r s.T zzP
ime [ Delete e Ol change [ Ak
HAME NAME
STREET ADDRESS . STAEET ADDRESS
GITY-57- 7P ' LITY-5T-2p

11. I hereby certdy that the information supglied with this f ing does not qualify for the exemptions contained in Section 119, Florida Statutes Hurther certify that the lnfurmduul
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a manhaging member or manager of i
limited hakxiity company or the racaiver or trustee empowerad (o axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / /z“_/(/ §ZZ | —5 /360{ SR8 7@

ssr:.m‘runyﬁn&ﬂ TVEED O PRINTED muﬁ OF SIGNING MANAGING MEMBER, mmc'tyﬁ AUTHORIZED REPRESENTATIVE Date Caytme Prone #




