FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000025662 04-17-2008 90168 035 ***138.75
1. Entity Name
STERLING MANAGEMENT GROUP, LLC
Principal Place of Business Mailing Address
1622 AMARYLLIS COURT 1622 AMARYLLIS COURT ' .
TRINITY, FL 34655 TRINITY, FL 34655 5 0 0 04 1 s 8
R KV IREAERI ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmber Applied For
41-2170205 Not Applicable
Zip Couniry Zip Country 5. Cerlificats of Status Desired O Eg'g?qaf:‘;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MANNING, TRACY L
1522 AMARYLLIS COURT Strest Address (P.O. Box Number is Not Acceptable)
TRINITY FL 34655

' : City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE .

gnatura, typed of printed namo:& registered agent and Lita T appkcable. {NOTE: Reg:slerad AQent SiQNatnd réquired when ienstatng} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538,75 - Florida Department of State
9, . MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TITLE MGRM O Delete THLE [J Change [ Addition
NAME MANNING, TRACY L NAME
STREET ADDRESS | 1622 AMARYLLIS COURT STREET ADDRESS
CITY-5T-21P TRINITY, FL 34655 CITY-ST-2IP
TITLE MGRM [ Delete TILE [J Change  [J Addition
NAME MANNING, ROBERTE I NAME
STREET ADDRESS | 1622 AMARYLLIS COURT STREET ADDRESS
CITY-S1-21p TRINITY, FL 34655 CITY-5T-ZIP
ME [ Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-ZIP
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LTy -ST-2IP
MLE [ Delete TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P : CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicalad on thig repert is rue and acgurate and that my signaturs shall have the same legat effact as if mads under oath; that { am a managing member or manager of the

timited liability company or yhe raceiver or trysfée smpowered to exacute this report as required by Chapler 608, Florida Statutes,

SIGNATUR Ny — //(/d (( 177151 -Gl

SIGNATURE W0 TYPED on [ IN'I'ED UE OF SIGNING MANAGING MEMBER, w GER, OR AUTHORLZED REPRESENTATIVE { Data Daytime Phare #




