FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000062659

Secretary of State

1. Entity Name

STERLING TITLE LLC

Principal Place of Business

1625 SLASH PINE PLACE
OVIEDO, FL 32765 US

Mailing Address

1625 SLASH PINE PLACE
OVIEDO, FL 32765 US

02-24-2005 90107 025 ****50.00

OB

AL
S

2. Principal Place of Busingss 3. Maliling Address -~
271 ExECYTI\VE DR, 372 ExEQNTIVE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State —_ 4. FEI Number Applied For
OVIEDD - L OVIEDD F L 20-154907150 Nol Applicabie
Zip - Country Zip Country i . $5.00 Additional
%737 LP 5 n 5 3;-7 lp 5 ns 5, Cerificate of Status Desired O Feo Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o Name

ADRIENNE, RODRIQUEZ
1625 SLASH PINE PLACE

ADRIENNE RODRIGUEZL

Street Address (P.Q. Box Number is Not Acceptable)

OVIEDQ, FL FL 32-765 (a5 SULASH PrveE PLACE

% ov) EDO FL | %88y

8. The above npfMkd efitity submitg this stalemént he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgatigns of rflistered aGent.

AD2IEANE RDDRIGUEL meRm I-27-05

(NOTE: Registera AQant signature required whan (einstating) DATE

SIGNATURE A\
Signature, lyped or printad name of registered aawﬁﬂ‘m It apphicatile.

Make check payable to

Flling Feo Is $50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TiTLE MGRM O Delete MLE . . B Change [ Addition
NAME RODRIQUEZ, ADRIENNE NAME RODRIAB U E._'L‘ ADRIEND E_

STREET ADDRESS | 1625 SLASH PINE PLACE STAEET ADDRESS

CITY-ST-2IP QOVIEDO, FL 32765 Ciry-ST-2IP

TITLE [ pelete e [ Change [ Adaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE [ Deete 1IME [JChange [ Addilion
NAME NAME

STREET ADDRESS |~ - $TREET ADDRESS : - s
CITY-ST-7IP CITY-ST-ZP

TITLE O pelete TTLE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ Delete TIMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZP

TITLE [ Delete TITLE [change  {J Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ¢ITY-5T-2IP

11. I hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort igdrue and accurate and that- my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitect liability company’or the receiver sle7mp

i/

2(0 execute this report as required by Chapter 608, Florida Statutes.

1-2-0%

Dale

ywi-91-42 53¢

Dayime Phone #

SIGNATURE: ADRIENNE EBLDRIGREZ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




