2007 LIMITED LIABILITY COMPANY FILED

Mar 26, 2007 08:00 A
ANNUAL REPORT _Secr,etal‘y of State

| DOCUMENT # L05000005070

1. Emity Name

STIRLING 1, LLC

Principal Place of Business Mailing Address
719 RODEL COVE 719 RODEL COVE
LAKE MARY, FL. 32746 LAKE MARY, FL 32746

A BT AR

\ : 03062007 No Chg-LLC CR2E083 (11/05)
DO NOT WR’ITE 'N THIS SPACE 4. FEl Numher Apglied For
20-2208488 Nol Applicable
5. Certlicate of Stalus Desirad 0 ?esegg: :I\?:;“U“B‘

6. Nm and Address of Currant Regiatered Agen!
SODERSTROM, ROGER W '
115 INTERNATIONAL PARKWAY DO NOT WRITE
HEATHROW, FL. 32746 IN TH |S SPACE )

8. The above namad entity submils this stalement Jor the purpose ol changing its registered office or registered aganl, or both, in the State of Florida. | am lamiiar wilh, and accept
ihe obligalions of registered agent,

SIGNATURE

Signature, typed or penled nama of regisiarad agant ane nile o rpDicable [NOTE. Pregpatered Agen signature raduired whan reinsiarg} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MAMAGERS
TINE —} MGR
NAME SODERSTROM, ROGER W

STREET ADORESS | 719 RODEL COVE
CHY-S1-219 LAKE MARY, Fl, 32746

i MGR UONG00RTRES
N SODERSTROM, TANSEY 04A03,°07-00008-017 50,00
STREET ADDRESS | 719 RODEL COVE
OTY-81-2P LAKE MARY, FL 32746

TIe
NAME
SIREET ADDRESS

" DO NOT WRITE

e | IN THIS SPACE

SIREL! ADDRESS
Gy S1-ZiP

IIILE

bradE

SIREE! ADDRESS
Gy S1-4P

it
NAME

STREET ADDRESS
CITY -51-21P /

11. | heseby cadily thal the infarmation s wilth this iiing does not qualiy for tha exsmptions comained in Chapter 119, Florida Siatutas. | furher certdy 1hal the information
indicated on this raporl is tiue and #cgafate and thal my signghure shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
Iimied liability company or (he rgfeiwr or Irustee empowaregflo axacuta this ranor 8s reGuised by Chaplar 608. Ficrida Statutes

SIGNATURE: _~

v
SIGNATURE AND;EPED OR! WIME oF Bﬂﬂ"’ﬂf‘ﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE Date DNaynra Prana #

22207 Y01-588-Qbo




