T FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000021430
1. Entity Name 05-04-2006 90026 026 50.00
STERLING NAVARRE DEVELOPERS, LLC
Principal Place of Business Mailing Address
501 COMMENDENCIA STREET 507 COMMENDENCIA STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulta. Apt. 4. elc ke, Aot &, 816 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ﬂr00 \ X o9 « Not Applicable
- - LI "
Zip Couniry ap Country 5. Certificate of Status Desired a $5.00 Aaditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL532502
© City FL | 2P Code
*8: The above named entfly submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familfar with, and accept
" the obligations of registerad agent.
SIGNATURE :
Signature, typed o printed nama of registeved agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
£
Filing Feells $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
189" &~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE L [ elets TITLE Mera 8o MMW (O Change [ Addition
NAME . NAME Pl 2. Lo
STREET ADDRESS STREETADDRESS |75 P rdod w0 Or it
CATY-ST-21P cmy-s1-7p 0.5 cole Btack e sl
TILE O peletz TILE i O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s7-2IP
TILE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detets TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O oetete TIME O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Vi CITY-ST-ZP
11. | hereby certify that the infarmation suppl ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy; to execute this report as required by Chapter 608, Florida Statutes.
\ r
SIGNATURE: A \‘(r\ K. L{Q\r\ ‘-HL"I IOG RG99 16~ 5050
SIQNATURE AMYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




