2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047 141

1. Entity Name

STIRLING CENTER, LLC

Principal Place of Business

115 INTERNATIONAL PARKWAY
HEATHROW, FL 32746

Mailing Address

115 INTERNATIONAL PARKWAY
HEATHROW, FL 32746

2. Princtpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90078 031 ****50.00

200750 62

IR RIRMG TN

01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
o- / 3@ \5&? q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

SOPERSTROM, ROGER W

115 INTERNATIONAL PARKWAY

Street Address (P.O. Box Number is Not Acceptabte)

HEATHROW, FL 32746

City

FL | Zip Code

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.

the obligations of registered agent.  *

SIGNATURE

I am familiar with, and accept

(NOTE: Registerad Agant signature required when rainsialing}

DATE

. Signature. lyped or priniec nema of registered agent and titke Il applicabie.

v Filing Fee Is $50.00"
Due by May 1, 2005 -

L '“.','-Make check py;ble 0"
" 1. 'Florida Depariment of State

-

9. e . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE meGe. i C. O Deiete TITLE [J Change [ Addition
NAME Delro Parboacs, LL NAvE

SIREETADDRESS | 1 INTL- KWWY STREET ADDAESS

CiTy-81-2p HEATHRoW Fuv 321044, CirY-S1-21p

TNE 7 Delete TILE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZF

TITLE O telete TITLE [J change [ Additlon
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE ] oetete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§7-7iP

TITLE J Delete TITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

HTLE 3 oekete TITLE {7 Change ] Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

ciry-st-op / CITY-5T-21P

11. | hereby certify that the information
indicated on this report is trua an

fimited liability company or the r T or trustee empowgred t

SIGNATURE:

ith this filing does not qualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
te and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN

Daytime Fhona #

v




