FILED
Sgp 05, 2006 8:00 am
e

2006 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

DOCUMENT # LO5000033263 09-05-2006 90051 037 ****50.00

1. Entity Name
STERLING COVE LLC

YuUruwT ~ -

Principal Place of Busingss Mailing Address
2156 STERLING COVE BLVD 129 SOUTH FAIRFAX STREET
PANAMA CITY BEACH, FL 32407  US . ALEXANDRIA, VA 22314 US

2V56 3TERVW Code: BLUD
ite, Apt. #. etc. | Suite, Apl. #, elc.
Suile, Apt. #. otc. | Sule. ApL &, eic 07032006  Chg-LLC CR2E0E3 (11/05)
City & State © City & State 4. FE| Number Applied For
TPanAMa Tt BEACH Zo-s1313719 Not Applicable
Zip l “Couniry Zip Courstry n ) 55'00 Additional
,S Z.HOS DS A 5. Certificate of Status Desired O Fee Required
R 6. Name and Address of Curraent Registered Agent 7. Name and Address of Naw Registered Agant
Name
BLEEZE, BRIANM ~ Beaw M BlLEeze
2156 STERLING COVE Street Address (P.O. Box Number is Not Acceptabia)
PANAMA CIiTY BEACH, FL 32407 i
2\56, sterrimg CovE RLUD
City Zip Codh
PANAMAL CATT BEACH FL i 52908
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
GIGNATURE __Bae. M. TR Ol 3P Lo
Signature. lyped o prnled Name of fegistered agent 4nd e if appACaDIa (NOTE: Registere=a Agent $inature required whan remglabng) DATE
Filing Fee is $50.00 Make check payable 10
Due by September 6, 2006 Florida Department of State
- MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ change (] Addition
NAME BLEEZE, BRIAN M NAME
STREET ADDRESS | 5907 BOND CT STREET ADDRESS
CITY-ST-2IP ALEXANDRIA, VA 22315 CITY-ST-2IP
TITLE MGRM W Dotete TMLE O change 7 Addition
NAME GILL, ROGER L HAME
STREET ADDRESS | 7108 HARLAN LANE STREET ADDRESS
CITY-51-21P SYKESVILLE, MD 21784 CITY - ST-289
TME MGRM [J pelete TITLE [JChange (3 Addition
NAME ROPER, LISA J NAME
STREET ADDRESS | 1714 WICKHAM WAY STREET ADDRESS
CITY-S1.21P CROFTON, MD 21114 CITY-ST-2IP
TILE MGRM [T pelete TITLE [ change 3 Addition
NAME JOELSON, BRAD D NAME
STREET ADDRESS | 5421 CHIEFTAIN CIRCLE STREET ADDRESS
CITY-S¥-2IP ALEXANDRIA, VA 22312 CITY-ST-2IP
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-S1-2P LTy -51-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale 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 or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _>— K, R~ C| SEP 2506 65 ~299 6022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




