FILED

= . May 09, 2005 8:00 am
2008 LI L RS O MPARY Secretary of State

04-13-2005 90213 040 ****50.00
DOCUMENT # L04000052237
1. Enlity Nama
STERLING PROPERTIES, LLC
Principal Place of Business Malling Address
1890 WEST BAY DR., STE W-4 1890 WEST BAY DR., STE W-4 3 ﬂ n 0 5 8 2 9
LARGO, FL 33770 LARGO, FL 33770
P S AT
Suite, Apl. #, alc. Suite, Apt. ¥, etc. 03222005 Chg-LLC CR2E033 (10/03)
Ciry & State City & Sime - 4. FEl Number Applied For
20 — !32’7‘6?2- Nt Appficable
Zp Country Ze Couniry 5. Coilicaiool Staws Desies  [)  59.00 Aaditiona)
Fee Requireq
e 8. Nema and Address of Current Aogistared Agent 7. Hame and Addresa of New R sd Agent R
Nama
TUGGLE, CHARLES e
1890 WEST BAY DR., ¥W-4 ol Stroet Address (P.O. Bax Number is Not Acceplabla)
LARGO, FL. 33770 -'i!'
U Ciry FL r Zip Coda
8. Tha above named enmy submiry thiz statement lor the purpasa of changing 8¢ regi oltice of reg agant, or bath, i tha State of Fonda. | am lamifias with, and sccept
tha obligations of registarad agont.
SIGNATURE R
Tagrwisn. yped & ] (INOTE: Ppgeiwed AQani sipneass required when Temsaleg) CATE
.- B v ' . v :
Filing Fog 15:350,00 - as%  Make.check payableto. . %
Due by May'4, 2005 2" Florida Depértment of Stite .-+
i R L DR
9. ¥ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
NILE MGR e O Detets TMLE [BCrange [ Addition
HAE TUGGLE, CHARLES . NAME
STREET ADDRESS | P.O. BOX 192 STREES an0kesS | P o Pox BLravy
om-si-2P | INDIAN ROCKS BEACH, FL 33785 CTY-S1-2P MApziq A Serepy Fe 337738
me MGR [ peis me y Crange [ Addition
NAME TUGGLE, MARY LOUISE HANE
STREET ADDRESS | P.O. BOX 192 SRETAONSS | . o, Bow Bézey
ciny-st- a2 INDIAN ROCKS BEACH, FL 33785 Cify-ST-nP M ADEL £4 Bence, o 337 38
e [ Detaty T Ocrane [ Addition
NAME NAME
- STREET ADDRESS SIALET ADDRESS
CiTy-§5. a7 Ciry-S1- 2P
HILE O Deten TE OJChage [ Acdition
TOAME - - T e =Y
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oty . SI- 2w
TIE O belets MLE ClChange T Aadilion |-
NAME NAML
STREET ADDRESS STREET ADDRESS
CiFY-ST- 1P [FLB .
ime O peleta miLE O crange  [J Additon
NAME HAME
STREET ADORESS SIREET ADORESS
oiry-ST-2P ory.s1-ap
11, | hereby certify thal the information supplied wlih this filing does nat qualily lor the examption stated in Saction 119.07(3)i). Florida Statules. | furtherf certity that the inlormation
indicated on this report is true and accurate and that rmy signature shall have tha sams legal effect a3 il made under cath: that | am 8 managing member or manager of the
Teniled labikity comparny or 1hg receiver of lrusios emp o exacute this repon as raquired by Chapter 608, Rorida Statutes.
SIGNATURE:
BRHATURE AND TYPED OR PVONTED NAME OF wEMbER, on nve = Dyt Prove »




