2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

G
DOCUMENT # Los000010188 ecretary of State
1. Entity N
iy Tame 04-10-2006 90043 025 ****50.00

STERLING PROPERTIES CF OCALA, LLC
Principal Place of Business Mailing Address
112 NORTH MAGNOLIA AVE 112 NORTH MAGNOLIA AVE
2. Principal Place of Business 3. Mailing Address

300105ECMARICAMPLROAD 3001 SE MARICAMP ROAD

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRPEDR3 {10/05)

Cily & Stale Cily & State 4. FEI Number Applied For

OCALA, FL OCALA, FL 383-71-7407 Not Applicable

2313;4 71 CG%T 2:;147 1 Coanstri 5. Certificate of Status Desired  [J geseggq Qféﬂ;"ﬂ"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, KYLE

112 NORTH MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL | Zip Code

8. The above named entity submits th’ls slalarnem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
S«gng‘:e. typed ar prniled name of tegusiered agent and jdle & apphcabie, {NOTE Hegvsleled Agent signature required when teinslaling) DATE
b Due By May 1 2006 :
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE PRES. [ Delete TITLE [JChange {3 Aadilion
NAME RANCE H. KAY NAME
STRLLT ADDRESS 300 1 SE MARI CAMP" ROAD STREET ADDRESS
CHY-51-20P OCATA  FL  UAT] CITY-ST-2IP
DAL SEC., TRES. 7 Delete TnE (1 change [ Addiiicn
NAME KYLE A. KAY NAME
STREE} ADDRESS 3001 SE MARICAMP ROAD STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
OCALA, FL 34471
Tt J pelete TITLE . (T Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-71P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2iF
mie (1 Gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 77 Delete THE [JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-SI-2P CITY-ST-21P

11. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerify that the information
indicatec on this report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered to execute $his report as required by Chapter B08, Florida Stalutes.

SIGNATURE / €/ i

NAT) /AND/Q D OR PRINTED NAM F SIGNING MANAGING MEMBEyMANlGER OH AUTHORIZED REPRESENTATIVE Date Cayume Pnone #




