2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 | FILED

DOCUMENT # L05000029431 Feb 25,2008 08:00 AD
1. Entity Name
STERN MANOR, LLC Secretary of State
Prpeyzal Place of Businass Mailing Address
C/O A. EDWIN STERN, JR. C/0 A. EDWIN STERN, JR.
1228 THATCH PALM DRIVE 1229 THATCH PALM DRIVE
RN
2. Principa’ Place of Business - No P.Q. Box # 3. Malkrg Address
Suite, ApL. #, elc. Suite, Apt #, etc, 1st MOORE CR2E083 (10/07)
Cay & Sta City & Stat 4. FEl Numier Applied For
Emee vEEEE ™" NO-T APPLICABLE o v
Zip Country Zip Couriry §. Certificate of Status Destred O gi'ggnﬁ?:;ﬁo"a'
E. Name and Addreas of Cusrant Registered Agent 7. Name and Address of New Registered Agent
Name
ggggSQrREEgHAOBg%T_vSESI INC. Streat Address (P.O. Box Number 1 Not Acceptavie}
SUITE 1000
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above narned entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in ihe State of Flonda. | am familiar with, and accemt
lhe abligations of registered agert.

SIGNATURE
Sgnatag, typed o of tted nAime of reg aiorad agoert onc | ke appiisstla, INGTE nEJI'Iﬂﬂﬁl Ajent s At 1eg arctl when 1emstahing) OATE
8. MANAGING MEMBERE:J MANAGERS ADDITIONS ! CHANGES
TE MGRM 1 Delete NE [ Change (] Additian
HAME STERN, A. EDWIN JR. NAME LODD00E331 58 .
STHEET ADDRESS 4229 THATCH PALM DRIVE STREET ADDRESS 03/ 050320053022 128,70
CiTy-§7-21P BOCA RATON FL 33432 oIy -ST-2P
HILE, MGRM [3 Delete TILE [ cChange (7 Addition
HAME STERN, RUTH HAME
STREET AGDRESS {1228 THATCH PALM DRIVE STRFET AIRFSS
CiTy-87-21P | BOCA RATON FL 33432 CITy-£7-21P
TILE [} pate ITLE [ Change  [] Addition
NAME .. . T -
SIREET ADDRESS STREET ALDRESS
CITY-§T-7IP CITY- 8729
TITLE O Delete g [CJchange ] Addition
HAME HAML
STAEE] ADDAESS STRELT ALDRESS
CiTY-5T-ZiF CITY-SE-2P
TALE ] Datete TITLE [ Change [ Addition
HAME NAME
STALLT ADDAESS STRCET AUDRESS
CITY-§T-2IP CITY-57-2p
TLE 1 Delete TITLE [OJ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-§7-2F CImyi-§7-2F

11. | herghy certily that the information supplied with this filing d
incrcated on Ihis report is frue and Boo
limiled hability company or t CGIvE,

es not cualify for the exemptions contzined in Section 119, Florida Statutes | turthar certify that the information
e and that my sighalure shall have the same lagal ettect as it made under vath: that | am a managing member or manager of the
-' (h exgIR this report as required by Chapter 628, Florda Slatules.

SIGNATURE: . ;

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN‘G MANAGING Ll BE NAGER OR AUTHORIZED REPRESENTATIVE Catr Giaylrra Povsrn ¥




