. FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

: ANNUAL REPORT Secretary of State

PSPNEQAENT # 105000010188 01-26-2007 90080 018 ****50.00
. ity
STERLING PROFPERTIES OF QCALA, LLC
Principal Place of Business Mailing Address
3001 SE MARICAMP RD 3001 SE MARICAMP RD
QCALA, FL 3441 OCALA, FL 34471
R R KRG R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
38-3717407 Not Applicable
Zip Courtry Zip Couniry 5. Cestificate of Status Desired O Ei.ggqgrd:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName K ‘K
N oo Swreet Add O(M A1 Mot A ble
H2-NORTH-MAGNOLAAYE tieet f’%ﬁ w { s Mot Accapla
OCALAFE—34475 § ; 2 ry /‘/1/?’#[‘ y, K).OM

v Ooala FL | 247/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accem
the chligations of registered agent.

SIGNATURE
Signawre, typed of printea name of reqistered agent ana lille i applicable INOTE Regisierec Agent signatute required when reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
(13 P [ Belete TITLE [Jchange [ Agdition
NAME KAY, RANCE H . HAME
SIREET ADDRESS | 3001 SE MARICAMP RD STREET ADDRESS
Cily-§1-2P QCALA, FL 34471 Ciry-57-2iP
TIE ST . [ oelete TMLE [JChange [ Addition
NAME KAY, KYLE A ) NAME
STREET ADDRESS | 3001 SE MARICAMP RD STREET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CIfy-87-2P
TITLE U Delete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TILE 1 Delete TITLE [1cChange [ Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TIE [T Delnte THLE [ Change {7 Adoition
HAME NAME
STREET AJDRESS STREET ADPRESS
CITY-ST-2F CITY-ST-2IP
TLE O pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
11. | hereby certify that the inform lied with this filing does not gualily fogjhe exemptions containgd in Chapier 119, Florida Statutes. | further certify that the mformahcm
indicated on this report is tr e same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company of s report as required by Chapter 608, Florida Statutes.
snsnnunWPE‘b&)R PRINTED NAME OF SIGNING uANAGmG\(EMEEu W}an AUTHORIZED REPRESENTATIVE Date Dyt i Phiare: §

[

¥




