2006 LIMITED LIABILITY COMI;Ah;Y FILED

ANNUAL REPORT (AR} Feb 17,2006 8:00 am
DOCUMENT # L04000046128 Secre,tary of State

1. Entity Name
STIRLINGSHIRE INVESTMENT, LLC 02-17-2006 90021 045 **735.00

Principat Place of Busines . Mailing Address

650 S CHERRY, SAMUEL T. DHANRAJ

SUITE 920 l 1370 39TH ST SwW
U

2, principal Place of Business HoCl/ioT&7] 3. Mailing Address
-0 B oy 00 2

Suite, Apt. #. etc. Suite, Apt. 4. etc. 1st MOORE CR2E083 (10/05)

City & State — City & Siale 4. FEI Number Applied For
—/—‘IOLLI S }—_E; & ' (— 76-0789618 Not Applicable
T Count zi Caunt -

e ountry P ouniry 5. Certificate of Status Desired $5.00 Additional
22/ er 7 LA - Fae Aeqguired
" B. Name and Address of Current Registersed Agent - 7. Name and Address of New Registered Agent - ————-

Name

DHANRAJ, SAMUEL T

1370 39TH ST SW . Street Address (P.0O. Box Number is Not Acceplable)

NAPLES FL 34117

Zip Code

City FL

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

SIGNATURE
Signahuze, lyped o panled name: of regrstered agent nna il 8 phca bk, (NOTE: Regrsiered Agent s}anature 1agquirsd when tainstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelere TITLE [ Change [ Addition
NAME DHANRA.J, SAMUEL T NAME
STRCET ADDRESS [1370 39TH ST SW STREET ADDRESS
CEFY-ST-21P NAPLES FL 34117 CITY-51-2IP
e 3 Delete TME [ change  [] Addition
MAME NAME '
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BLH D _ . Qr[)ﬂelp_ B me b I R _d Change [ Agdition
HAME T e - -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2tp
filLE ] [ oetete TITLE O Chenge [ Addilicn
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE O pelete TITLE J Change [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-St-2IP CITY-ST-2IP
THLE O Delete TIHLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-ST- 2P

11. | hereby certify that the information supplied with this fiting does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE; Fe el TEAG  2-6-0f  396-48e-C353

SIGNA E AND TYPED OA PRINTED NAME QOF SIGNING MANAGING MEMSER MANAGER, OR AUTHORIZED REPRESENTATIVE Late Diaylene Plicrse &




