2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Secretary of State

(05-03-2005 90018 027 ****50.00

DOCUMENT # L04000041082

1. Entty Name
1800 STIRLING ROAD, LLC

Principal Paca of Buslness

2655 LEIEUNE ROAD, STE. 1707
CORAL GABLES, FL 33134

Mailing Address
PMB 110, 50 PALMETTO BAY R

HILTON HEAD ISLAND, SC 26928

30007843

OAD

A

2. Principal Place ot Business 3, Mailing Addross

Suita, Apl. #, @Lc. Suite, Apl. #, sic. 03112005 Chg-LLC CRRE0S3 (10/03)

City & Sl City & State 4. FEI Number Applied For

S/ O.V/#Sl ? Not Applicable
2ip Couniry oo Country 5. Certificato of Status Desired [ gese'g?q "J"I:’d"b""'
6. Name and Address of Current Registered Agent 7. Name and of Now Reg Agent
T o Name . T
MARTINI, GREGORY T
2655 LEJEUNE ROAD, STE. 1101 Siraet Address (P.O, Box Number is Nol Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Coda

8. Tho above namad entity submils this statement Jor the purpose of changing its regi d office or reg d agent. or bath, in tha State of Florice, | am lamiliar with, and accept

tha chligationa of registared agent,

SIGNATURE =

ignaturs, wped o printsd nams ol registared SQEnt 41C B il ACDACADAS. mﬁw-mmmmmmmnml DATE
Fiting Feo Is $50.00 Maks check payable to
Oue by May 1, 2005 Florida Department of State
1
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGR o (mf me O Change [ Axciin
NAME GREENWELL; JON NAE
STREETADDRESS | PMB 110, 50 PALMETTO BAY ROAD STREET ADDRESS
Gy -S¢- 2P HILTON HEAD ISLAND, SC 25028 CITY-ST. 2P
TIME 3 Detets ung O ctanp 7 Addition
Wt NAME
SURET ADORESS STRLET ADORESS
Cin-S1- 2?9 Y -S1. 2P
mEe 03 Delets Tme Ol ctanpe [ Addifion
HAME NAME
STREE] ADORESS STREET ADORESS
[ B CITY SF- 2P
me O delemn me Ocwnge [ Addition |
NAME NAVE
STREET ADDRESS STREE ADDRESS
Qry-51-op CITY. SI1- 3P
i 3 Deten TmE DOCange [ Aduition
NAME MAME
STREET ADDRESS STREE] ADDRESS
oyt CITY- S5 2P
e [ peee me [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
Ciry-ST-2p e ory.snae

11. | hareby certily that the information supplied this iling does not
ingicated on this repon is ue and accurate §nd that my signature spll hava tha same

Hrrited liabiity compary or the receiver or empowered 10 0 this r

lity for the exemption stated in Saction 119.07{3){i). Florida Statutes. | tuither certity that the information

leqnl effect as it made under path: that | am a managing mamber or manager of the
irad by Chaptor 638, Rorioa Stayas.

SIGNATUJ:I E:

Dayune Prore #

/75
nvE / /Dm-

MNR!?D_TMB oi(nrr‘:nmz OF BIGKING MANAGING MEMSER, NN
S—

May 27, 2005 8:00 am



