FILED
May 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

Secretary of State

05-09-2006 90025 001 ***150.00

DOCUMENT # L04000088410

1. Enlitly Name

STIRLING CASTLE INVESTMENTS LLC

Principal Place of Business

1117 HOLLYWCOD BLVD.
HOLLYWQQD FL. 33019

Mailing Address

1117 HOLLYWOOD BLVD.
HOLLYWQOD FL 33019

VTREMEE AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc, 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl{ Number Applied For
2 o I 8 5 7 0 2 <Q Not Apglicable
Zi Count Zi Countr m
e Lty ® Y 5. Certilicate of Stalus Desired 0 $5.00 Additional
o Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NiLL |NAID

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Seet .Ininias;)?.u ,ﬁ?:éutf\? EVNEI éﬁeptatg)l'vo

4TH FLOOR
MIAMI FL 33145

/ o HolLy woop FL | 8%1 q

i A
8. The above named entity subrfts tifs spatement tor the purpose of changing its regisiered office or ragistered agent. or both. in the State of Florida. | am familiar with, and accept
the cbiligations of regisleredf /
SIGNATURE / e

Signaiure. typed on gl A A vereSied anent and Uite i applicadle (NOTE Regisierea Agent sighature requised when tenstiing} LATE
Vakal/) :

' 'FILE NOW"!!!. FEE IS $50.00
- Make Check Payable to Florida Department of State.
R QL_'ze"By May 1, 2006

W

0. MANAGING MEMBERS / MANAGERS

19. ADDITIONS / CHANGES
TITLE MGR [ pelete THLE [ Change [} Addilion
MAME WAID, WILLIAM NAME
STREET ADDRESS |1117 HOLLYWOQOD BLVD. STREFT ADDRESS
CnY-ST-2P | HOLLYWOOD FL. 33019 CITy-ST-71P
TITLE ST [ Detete TiNE [ Change  [] Addition
HAME WAID, WILLIAM NAME
STREET ADDRESS [ 1117 HOLLYWOOD BLVD. STREET ADDRESS
CTY-ST-ZP  |HOLLYWOOD FL 33019 CITY-5T-21P
TILE [ Delete TILE "] Change  [] Addilian
NAME WAME
STREET ADDRESS STREET ADDRCSS
Oy -§F-21P CITY-ST-ZIP
TIME [ Detete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-71P CHY-ST-2IP
TnE 7 petete nmne [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Delete TILE [ Change [ Addition
HMAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hergby certify that the information supplied whh this filing dees not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and acgurale And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lakility company or the receiyfr or tflstee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: / /A :

SIGNATURE AND TYPEQ DH’PHIN# NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dite Daylma Phoms #




