FILED

>y ., Aug 08, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

07-15-2005 90065 045 ****55.00
DOCUMENT # L04000078987
1. Entity Name
STERLING BLUFF 171, LLC
Principal Ptace of Businesa Mailing Address
3705 WEST GRANADA STREET 3705 WEST GRANADA STREET .
TAMPA, FL 33629 TAMPA, L. 33629 30010499
A L L GO R
Suite, ApL #, etC. Suite, Apt. ¥, eic 06092005 Chg-LLC CRZE0S3 (10/03)
City & State City & Staze 4. FEI Number | |Applied For
L0 /&1 %307 [Nt Apiicabie
Zp Country Zp Country . $5.00 Additiona)
5. Coifcsiacf Status Desited (B 3.0
8. Name and Address of Currant Raglaterad Agent 7. Nathe and Address of Now Registered Agent
Name — -
TAGGART, JOSEPHE
3705 WEST GRANADA STREET Streal Address (P.Q, Box Number is Not Acceplabla)
TAMPA, FL 33629
City FL I Zip Cods
8. The above named entily submits this 1t tor the pury of ging its registarad office or registerad agant, or bath, in the State of Rorida. | am tamiliar with, and eccept
tha otligations of registered agent.
SIGNATURE — -7
Sigransy, typed or prreat rame of agtaenrd agent and bee if aopbeabin. CNOTE: Rpgistired AQisw SOAKRAD MEcRinkd whan reinatibrg) DATE
Flling Fee Is $50,00 Make check payable to
Due by tember 7, 2005 Flerida Department of State
0. MANAGING MEMBERS ] MANAGERS 10 ADDITIONS / CHANGES
Tme Ty MANAGING MEMTER [ puy e Clcanp (O aggtion
Rt ToS2PW B . TRGGART R
SHETAOESS | 3705 W. GrAanADA ST ‘STREET ABCRESS
¥ [TAMPA F4 33l 9 Rl
e MA NAGING MEMBER O veiete me Ot O Addiion
e AustTin Cox KAME :
smeonoest | 3705 W. GrANADA OF SIREET ACORESS
o [ Tampes £C 33029 an-51-2¢
TME O peiste TE Octnge [ Addkion
AME NAE
STREET ADDRESS STREEV ADDRESS.
an-51-o0 Y -S1-2F
eume - - - Obue i [ Change ] Addiion-{-
RAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2p CTY-5T-2P
me (7 Duletz TmE [ Crange () Addition
NAME WAME
STREET ADDRESS STREET ADCRESS
CIvy-51- Ciry-81.3P
me 3 Deiets e ClCrange O Aodiin
NAME AL
STREET ADDRESS STREET ADORESS
Cry-51-00 Y-S 1P
11. | hareby certily that ths information supplied with this fing doesno‘qua!l!y for the exsmption stated in Saction 110.07(3)i), Porida Statutes. ! further certify thal the information
indicatod on this roport i true and accuwrate and thal my signature shall have mesamlogaldloctullmadomdaoam that | am a managing mermber or manager of the
limited lfability company of the recewver or trustes ampowered (o executs this report 8 required by Chapter 808, Flonda Statutas,
SIGNATURE: ssspit & TACeART 71205 (53 ds-4123
SIGHMATURE m:umwmmmmwnm Oyt Prons 8

e



