' FILED

Mar 30, 2007 8:00 am
2007 LIMI D L e T MPANY Secretary of State

DOCUMENT # L05000062669 03-30-2007 90036 029 ****50.00
1. Entity Name
STERLING FREEDOM INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
1212 ELMWOOD STREET 1212 ELMWOOD STREET 60030621
ORLANDO, FL 32801 ORLANDO, FL 32801
4450 ENDERS ST Feso ENDERS ST
i L #, ate. itg, Apt. #, et
Suite, Apt. #, ot Suite, Apt. #, ate 03242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Numbar Applied For
oRLANDO FL ORLANDOe P 20-3043617 Not Applicatle
Zip Couniry Zp Ceuntry ” ; $5.00 Additional
3 2 i l 4_ Oﬂvﬁ’“ (DE -3 2/8" 4_, mA’LﬂDE 5. Caertificate of Status Desired O Fee Requlred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WINKLER, ENON S
1212 ELMWOOD STREET Sireet Address (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32801
4450 ENDERS ST
City i d
OR LANDO FL | %%% 1 4
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of refistared agent end ntia if apphcable. {NOTE" Regisiered Agenl signalurs requued when reingtating) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ Delete TIILE C¥Change [ Addition
NAME WINKLER, ENON S NAME _
STREET ADDRESS | 1212 ELMWOOD STREET smee aooiess | A4S O ENDERS ST
ar-5i-2P | ORLANDO, FL 32801 oITY-51-2P CeLANDD L 22814
mE O pelete TINE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST2IP CIry-S1-2IP
TLE O etere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O pelete TILE O change [ Addition
NAME . NAME
STREET ADURESS STREET ADDAESS
tny-5T-2IP CITY-81-2IP
TME O pelete TITLE T CGhange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-ST-2tP CiTY-51-21P
TINE [ Delete TILE [J ¢Ghange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIrY-S1-21°
11. | hereby certity that the information suppilied with this filing dos not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE; ;C é\m o dle)
SIGNATURE AND TYPED OR PRINTED NAME OF SI§NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats V Daymma Phons #




