2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000046128" FILED
1. Entity Namo Feb 09, 2007 08:00 AM
STIRLINGSHIRE INVESTMENT, LLC Secretary of State
Principal Place of Business Mailing Addrass
P.O. BOX 1002 HOLLISTER SAMUEL T. DHANRAJ
HOLLISTER Fi. 32147 1370 39TH ST SW
us NAPLES FL 34117
: AR T
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address
Suite, Apl #, olc. Suitc, Apl. #, elc. 1st MOORE CR2E083 {10/06)
City & Stalo Cily & State 4. FEI Number Applied For
76-0789618 Not Applicablo
Zp Couniry Zp Country 8. Corlificale of Siaws Dosired ’ﬁ, ff;‘ggq L’:?:(',"""a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name
?;T%NSRQAT}I:{ g#hgld&l' T Stroat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City F L Zip Codo

8. The above named entily submits this statement for the purpose of changing its registered office or regisicred ageni, or both, in the State of Florida. | am familiar with, ana accept
lhe obtigalions of registerad agent.

SIGNATURE
Signature, lypod or prnted hame ol regislerad agunt and ute  apphcable, (NOTE: Regislersd Agent &ignature 1oquirgd whan rgnsiaing) DATE
FILE NOWI! FEE |S $50.00 -
Make Check Payable to Florida Department of State,
) Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITICNS  CHANGES
T MGRM 1 pelate ML [ change [ Addition
NAMI. NAML
) N DHANRAJ, SAMUEL T M ‘ NONONE R0
STRILTADDRESS | 1370 39TH ST SW STRILT ADDRLSS - s LU -;-_*-_g-;: S -
CIv-sT-2IP | NAPLES FL 34117 CNY-S1-2P G2 19507 -300323-010 5500
L 7 Delete e O chenge [ Addsion
NAWIL . NAME
STRELT ADDRESS STRILT ADDRLSS
CITY-S1-7ip CITY-5T-2IP
TILE [ Delete TLE [ change [ Addilon
NAME NAML
SIRECT ADDRESS SIRELT ADDRESS
CHY-ST- P CITY-8I-4P
IE [ Delete fIILE Clchange [ Addition
NAME NAME
STREE | ADURESS STREET ADDRISS
CITY-ST- 7P CITY-SI-2P
Time [ Delete i [ thange [ Addtion
NAML NAME
SIREE] ADDRESS STREET ADDRFSS
CIIY-$1-21P CITY-ST-2IP
TILE 3 Delele - Tr. [J Change  [] Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-81-2IP

11. | hereby corlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutos. | further certify that the information
indicatod on this report is true and accurale and that my signature shall have the same lagal effcct as if made under oalh; thal | am a managing member or manager of the
limited liability company o racaiver of lruslee empowerad to exocuts this repert as required by Chapter 608, Florida Statules.

! -
SIGNATURE: & "g (s % (ShAmust DA aIAD 2507 (765279 55
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHQRIZED REPRESENTATIVE Daw Dayhme Frone #

v




