2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT #L06000011145

1, Entity Name
STERLING CLASSICS, LLC

Secretary of State

01-16-2008 90080 010 ***138.75

Principal Place of Business

1517 NORTH YOUNG BLVD.

Mailing Address
P. 0. BOX 1535

60001317

CHIEFLAND, fL 32626 US CHIEFLAND, FL 32644 US
e ARG R A
Suite, Apl. #, etc. Suite, Apt. #, atc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEtNumber o O -3 6 L 277 Applied For
APPHERFOR Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ g:-ggqm“b"a'
8. Name and Addresas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BAYNARD, OWEN F
1517 NORTH YOUNG BLVD. Street Address (P.Q. Box Number is Not Acceptabile)
CHIEFLAND, FL 32626
City FL | Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Sigrature, typed or ponted name ol regestersd agent and tihe i applicabla

(NOTE: Registered Agent SIgNEIUME required when rensizong)

DATE

‘FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
4 [mjg. MGR 3 petete TILE [J Change [ Addition
* NAME BAYNARD, OWEN F NAME
STREET ADDRESS | 1517 NORTH YOUNG BLVD. STREET ADDRFSS
or-si-zf | CHIEFLAND, FL 32626 CITY-S1-7P
me . MGR [ oelete TITLE [J Change [ Addition
nMes | BAYNARD, LINDA A NAME
STAEET ADORESS | 1517 NORTH YOUNG BLVD STRAEET ADDRESS
arv-si-zf | CHIEFLAND, FL 32626 CiTY-ST-2IP
TnEg O Delete TIME [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP crly-S1-2P
THLE [ Delete 1RLE [ Change  {_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-71P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADXIRESS
CITY-57-2P CITY-57-21P
TILE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowarsd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k?%/w Q &L/Mmﬂ

Linda A. Baywgsn MR

Z52-/F3-26 7¢

Af: TIPED DR PRINTED HAKE OF SIEAING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1 1eh 9
Date

Daymma Phona #




