FILED
2007 LIMITED LIABILITY COMPAKY Mar 15,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000022729 02-28-2007 90148 003 ****50.00
1. Entity Name
STERLING PROBATE SOLUTIONS, LLC
Principal Place of Business Mailing Address -
3110 CONNEMARA DRIVE 3110 CONNEMARA DRIVE
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 IS “revyigp
R AR R CRTEEATALA AN
Suite. Apt. #. etc. Suite, Apl. 8. elc. 02182007  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number Appliad For
- i Not Applicabla
e Country Zie Countty 5. Certilicale of Staws Desirsd ] 2;22@‘&;‘"’""
9. Name and Address of Current Ragisterod Agent 7. Name and Addrass of New Ragistered Agent

Name

CORPORATION SERVICE COMPANY .
1201 HAYS STREET Straet Address (P.Q. Box Numbaer is No1 Acceptable}

TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named entity Submits Ihis slaternent for the purpose ol changing its ragistered oHice of registered agem, of both, in 1ha State of Florida. | am familiar with, and accepl
. the obligatians ol regisiered agent.

SIGNATURE
- . Yped O prnied nam ol MQENMe0 SN and inle i wopicatie {NOTE Aogeieued Aganl igiding 1eguvod when tenslang) QaTE
Fillng Fee = $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITEONS /CHANGES
e MGRM 3 neiete TIRLE D chage [ Aadition
NAME UNDERWOOD, ROBERT E NAME
STREETADORESS | 3110 CONNEMARA DRIVE STRCET AEDRESS
cny-si-Ip ORMOND BEACH, FL 32174 Y-S 2P
TIng MGRM O beisia IME ) Change [ Addittion
NAME UNDERWOOD, BARBARA K NAME
STREET ADCHESS | 3110 CONNEMARA DRIVE STREET ADORESS
CITY-ST-21P ORMOND BEACH, FL 32174 ony.si-op
me {7 Dejete TLE O change  [] Agdition
NAME NAME
STREET ADOKESS STREET ADORESS
cr-st-e | cuy-S1-2P
TILE 1 Derete TS ) change ] Addrion
NAME NAME
STREET ARCRESS STREET ADDRESS
CIFY-51-.2P ary.s1- 7P
TiLE O esete mig [0 Change ] Acdition
NAME NAME
STREET AGDRESS SIRCLT ADORESS
CITY-5T- 2F CITY-S1.2P
TE O veiese HILE CJcrange  [) Adeiion
NE NALE
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CIrY-S1-2¢

11. 1 heraby cernly Ihat the intormation supplied with this likng does rot qualify lor the exemplions conlained in Chapler 19, Florida Statutes. | further cenily that the information
indicaled on repor! is true end accurate and (hat My signature shall have the same legal glfect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver ¢ irusiee empowered (o execute this report as required by Chapter 608, Florida Statules.
2~
s|GNATURé.>gMM (k (Z W %/(@ZM— .-Z/]é /5,,,,7 L7311 76
MATURY. AND TYPEDC OR PRINTED NAME OF SIGNING MANAGIMNG MEMBER, MANAGER, OR Au'mnmzlﬁ REPRESENTATIVE Exanytsmee Phong s




