2007 LIMITED LIABILITY COMPANY
ANNUAL REPOR

R P ]

1. Entity Name

STERLING INVESTMENT GROUP, LLC

DOCUMENT # 106000022726

Principal Pilace of Business
3110 CONNEMARA DRIVE

Mailing Adgdhess
3110 CONNEMARA DRIVE

FILED
. Mar 15,2007 8:00 am
Secretary of State

02-28-2007 90148 004 ****50.00

T A

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174 IS
S —— I AT
Suile, Apt. ¥, @C. Suite, Apt. #, eic. 02182007 Chg-LLC CR2E083 {12/06)
City & State Cily & Siaie 4. FE: Applied For
l’{ zb D ‘7 Noi Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?:.g?qmmml
6. Name and Addrass of Currant Reglatered Agent 1. Name ang Address of New Registared Agent
Name

Sweat Address (P.O. Box Number is Not Acceptabla)

City

FL TZiD Code

the obligations of regisiered agen.

* SIGNATURE

8. The above named entity subrmils this staiemeni for the purpose of changing its registered oflice or registerec agent, o both, in the State of Florida. ) am familiar with, and sccept

Signatum, lype o6 proted Aeme of regaled agenl and e § pokcebe

INOTE Rogaterec Agani anuu- Haguesd wihed 1mHsIAINg)

DATE

r'E

. Filing Fee is $50.00

Make check payable to

Due May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IE MGRM O Delete juitd OChnge 7 Aadition
NAME UNDERWOOQD, ROBERTE NAME
STREET ADDRESS | 3110 CONNEMARA DRIVE STREET ADDRESS
TIY-$1-2P ORMOND BEACH, FL 32174 ClfY-51-29
MLE MGRM O detere e O Change ) Addition
NAME UNDERWOOQD, BARBARA K NAME
SIRCEF ADDAESS | 3110 CONNEMARA DRIVE STREET ADDVESS
CiY-s1-29 ORMOND BEACH, FL 32174 o812
TILE O Detets THLE [ Change [ Addition
NAME HANE
SIREET ADORESS SIREET ADDRESS
CIIYST2P CIry-§1-29
TILE O delete THLE ‘O] Change  ~ [J Agauion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIry-S1-29 [FHESE. J
e [ Derete HILE [JChange [ Aadilion
WAME NAME
STREET AQDRESS STREET ADDRESS
OTY.51- 2P CITY. ST 2%
TLE O Desete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
any-s1-2P CITY-S1. 2%

11. | hereby certify that the nformation supolied wilh this fling does not quality 1o the axemplions. contained in Chapier 119, Florida Statutas. | turther certily that the informaiion
indicated on this report is rue and accurate and that my signature shall have the same legal aflect as if made under oath; that i am a managing member or manager of the
limited liabdity company or the receiver Or iustee empowefed 10 execula this repan as fequirad by Chapler 608, Florida Statutes.

&GNATURM Cfé/ //Ar_,lwuw-cﬂ- ]AG Epre ?/&s/uo-r BK-613 {176

SIGHATURE AND TYFED OA PRINTED NAME OF SIGHING

REPRESENTATVE

Deytrme Frone #




