FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000071979 04-19-2006 90020 036 ****50.00

1. Entity Name

STIRLING PALM PLAZA, LLC

Principal Place of Business Mailing Address T

650 HERMITAGE CIRCLE 650 HERMITAGE CIRCLE

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

T R (AL AR
Suite, Apt. #, etc. Suite, Apt. #, otc. 02162008 Chg-LLC CR2E0E3 (11/05)
City & State City & State 4. FEI Number Applied For

20-3267408 Noi Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese g?q:ird:;ﬂonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name
DANIELS, ALYS NAGLER ESQ :
GARY, DYTRYCH & RYAN, P.A. Streel Address (P.C. Box Number is Not Acceptable)
701 U.S. HWY. ONE, STE. 402
N. PALM BEACH, FL 33408

City FL I Zip Code

B. The above named entity 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 of registered agent.

SIGNATURE
Signature, typed or printed narma ol registered agent and tile if applicable. (NOTE: Aagistered Ageni signature required when reinslating} DATE

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2006 . Florida Department of State
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O Delete TITLE [ Change [ Addition
NAME NAMAY, N. RICHARD NAME
STREET ADDRESS | 650 HERMITAGE CIRCLE STREET ADDRESS
CITY-ST-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
TOLE 3 pelete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP | ciy-st-zp
ILE [ Detete THLE [ Chargz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-57-2P
TALE O pelete TiILE O change [ Addition
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2F CITY-$T-21P
TITLE [ Delzte TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-719

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tability cornpany or the receiver or trustee empowered 10 execute.this report as required by Chapter 608, Florida Statutes.

=
SIGNATURE: 9&)}’ Zam;‘w ?//// Vol <er-o3y-T60S

SIGNATURE AND TYPED O PRINTED NAME OF SKINING MANAQING MEMB , MANAGER, OR AUTHORIZED REPRESENTATIVE // Date Daytime Phone #




