JEN

—==~~-_IMITED LIABILITY COMPANY
-~ ANNUAL REPORT

FILED

" MENT # L04000041082 '

Ay Name

\/" Secretary of State
,+00 STIRLING ROAD, LLC . ’

Principal Place of Business

2655 LEJEUNE ROAD, STE. 1101
CORAL GABLES, FL 33134

Mailing Address

PMB 110, 50 PALMETTO BAY ROAD
HILTON HEAD ISLAND, 3C 29928

VAR AR AR

Jul 17,2006 08:00 AN

07132006No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH'S SPACE 4, FEf Number Appliet For
51-0514819 Not Applicable
8. Certificate of Status Desired [ ?g ggq ng;“""a’

8. Name and Address of Current Reglstered Agant

MARTINI, GREGORY T
2655 L EJEUNE ROAD, STE. 1101
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, yped oF prinisd name of registered agent and titks If appicebis. {NOTE: Ragisteract Agent cignature required whan reinstaling} DATE

Fea is $50.00 R 'i“-“JUDfl 5T0a55

b ptember 6, 2006 AIE-E00 1 E-005

Due by 0.1

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME GREENWELL, JON

STREET ADDRESS | PME 110, 50 PALMETTO BAY ROAD
GITY-ST- 7P HILTON HEAD {SLAND, SC 29928

TITLE

NAME

STREET ADDAESS
CrY-51-ap

TIMLE

NAME

STREET ADDRESS
cry-S1-oe

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIy-st-aw

TME ol
 ehemaoneis| . A S _ - Lo .
CoY-STmP | :

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate a
limited liability company or the receiver or

fg does ngt qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
i shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
execute thig report quired by Chapter 608, Florida Statutes.

ﬁ?’J

//% E T4 292-5%

Daytime Phona #

SIGNATURE:

SIGNATURE MED Wm NAME OF SIGNING MANAGING MEMBER, OR AUTHOMEZED REPAES

ATIVE

YA Y VAT NIV A




