2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 18, 2007 8:00 am

DOCUMENT # L05000025662 ecretary of State
1. Entity Name
STERLING MANAGEMENT GROUP, LLC 04-18-2007 90039 038 ****50.00
Principal Place of Businass Mailing Address
1622 AMARYLLIS COURT 1622 AMARYLLIS COURT vUuUuu4D g
TRINITY, FL 34655 TRINITY, FL 34655
R | IREOTEN AU MG EREANAOAE
Suite, Apt. #, efc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2170205 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired (] gei'ggq :‘:g;:l(;ﬁonal
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Ragistered Agent

Name

MANNING, TRACY L
1622 AMARYLLIS COURT Streel Address {P.C. Box Number is Not Acceptable)
TRINITY, FL 34655

Ld

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of registered agent ana lite if applicabla, (NOTE: Registared Aganl signature required when reinstating) 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
TITLE MGRM o 7 Detete TITLE [ crange [ Addition
NAME MANNING, TRACY L NAME
STREET ADDRESS | 1622 AMARYLLIS COURT STREET ADDRESS
CITY-ST-2P TRINITY, FL 34655 CITY-81-2IF
TITLE MGRM J Delete TITLE [Jchange [ Addition
NAME MANNING, ROBERTE Il NAME
STREET ADDRESS | 1622 AMARYLLIS COURT STREET ADDRESS
CITY-51-21P TRINITY, FL 34655 CITY-51-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O peete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O oelete TITLE O Chenge  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$1-2IP CITY-S$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver?impowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \—/J kfa’/ g/ | | /

SIGNATURE ANC TYPED OR Iry’NTEDV‘AME OF SIGNING MANAGING MEHERLJANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phene #




