FILED

Mar 23, 2006 8:00 am
2006 LIMITED LIABIL T Y S OMPANY Secretary of State

03-23-2006 90271 049 ****50.00
DOCUMENT # L04000084318
1. Entity Name
STERLING PROPERTY SERVICES, LLC
Principal Place of Business Mailing Address
27800 OLD 41 ROAD 27800 OLD 41 ROAD
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 U5
s T RS RO RO
Suite, Apt. #, etc. nr Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
47-0949755 Not Applicabla
Zie Counlry ap Country 5, Certificate of Status Desired O Eesegg‘ l::i:;tibnal

6. Name and Address of Current Ragistered Agent 1 Name and Address of Now Registered Agent

Name
MCCLURE, ROBERT W

35114 BONITA BAY BLVD. Streat Address (P.0. Box Number is Not Accaptable)

BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The above namsd entity submits this statemnaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tde il applicable. (NOTE: Regstersd AQan SiQNatre requirad when reinsiating DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS MANAGERS 10. ADDITICNS/CHANGES
TIRLE MGRM [ Delete TiTEE [ change  [J Addition
HAME O'GORMAN, JOHN NAME
STREETADDRESS | 27800 OLD 41 RQAD STREET ADDRESS
€Iry-51-2P BONITA SPRINGS, FL 34134 CITY-ST-ZP
TMLE O pesete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-5T-21P
meE < - - - - 3 Delete R A —, = — [0 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Cetete TME ([ Change [T Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
e O Detete TMLE [I Change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S3-2IP =
TILE [ Detete TILE O Change [ Addition
NAME ' NAME
STHEET ADDRESS STREET ADORESS
CITY-S1-2F CITY-51-21P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mage under oath; that ! am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: SeCono~ Beelon  23TWT 4s$2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayums Phone #




