2006 LIMITED LIABILITY COMPANY "

FILED

ANNUAL REPORT s Jun 02,2006 8:00 am

DOCUMENT # L05000005070 Secretary of State

STIRLING 1, LLC 05-01-2006 90076 021 ****50.00

Principal Place of Business Maliling Address

115 INTERNATIONAL PARKWAY 115 INTERNATIONAL PARKWAY ) .

HEATHROW, FL 32746 HEATHROW, FL 32746 - duyyonm

! ! ]

T e A G G T F R
—719 Rodel Cove —719 Rodel Cove erotic . I
B 4. FEI Number Aepiiad Fou
_Lake Mary, FL _Lake Mary, FL o B0 YPP £

32746 USA ——732746 USA $5.00
& ConBicstootSunsDesked (3 29-00 Addonsl
| 8. Nama and Asareas of Current Registared Agent 7. Nazme and Address of New Registered Agent
Name

SODERSTROM, ROGER W _

115 INTERNATIONAL PARKWAY Street Address (P.0. Box Nummber is Not Accaptable) i

HEATHROW, FL 32748

Chy FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its reg d office or regl d egent, or both, in the State of Rorida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE

Sigraiies. tynad of orintad rirs of ghilarsd agent endt K f ahpiicabie.

MOTE: Ragiaarsd AQen rignatirs required when reinetzing) OATH

Filing Fee Is $50.00
- Due by May 1, 2008

Make check payable to
Florida Dapartment of Stats

MANAGING MEMBENS /MANAGERS

linitad liability company or the r

9. 10, ADDITIONS {CHANGES

me mmaqzr O oceta Tme ' Olcage [3Addban

e FoGeR ' SODERSTRom . NAKE o

smmioess [ 71 g RedbEr CovE STREET MCRESS

oS} LAKE MARY Fr 32746 ar-st-2¢

L Man3ger (3 Detne e Olcame [ Addion

ot “TANSEY] SobERSTRom m

SEONOES | g RoDEL CovE SIREET ACRESS

-5 LAKE MARY FL. 32746 ary.5x.20

me : 3 Delets TLE Dcnge [ Adduon

WAE . oz

STREEY ADORESS STREET ALCRESS

CIFY. 7. 3P arny-st-zr

TLE ) Dems TLE [ Change [ Addtion

NAME NAME

STEET ADDREES ETRIET ATCTETE

CITY -ST-2P Cavy-ST- 7P

TME D paeta TLE Ocane [ Mdtin

NAME WAE

STREET ADGRESS STREET A0OMESS

ty-gi-1p oY= 5T- 20

me 0 Oetets me Ocamp [ sddion

HALE WE

STREEY ADDRESS STREEY ADDRESS

CITY-53-2P ﬁ TY-ST- 3P

11. | hereby cenify that the information with this fing doea not guality for the exempiions containad ln Chapter 118, Fiorida Statutes. t furthar certify that the information
indicalad on this raport Is true and ‘s and that my aignature shall have the remae legad affact az if mada under cath; that | am & managing membar or manager of the

e this report as required by Chapter 608, Florida Stahutes.

SIGNATURE: - {_,

TIRED 0n

oruusmmmadmz
" enon

dsalob [Yr) 588180
R L




