2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am
ecretary of State

DOCUMENT # 106000029014

1. Entity Name

STIRLING STUDIOS, LLC

04-02-2008 90151 044 ***138.75

Principal Place of Business

735012 AVE
105
DANIA BEACH, FL 33004

Mailing Address

73 SW12Z AVE
105
DANIA BEACH, FL 33004

LT ATV NIV ALY |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NV DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Vo~ O SLE#LD | |rooiedFar |
APPLIED FOR #'_ Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired O $5.00 Additional
. . Fee Required
6 Name and-Agdress of Currant Reglstered Agent - -~ 77 Name and Addregs of New Raglstared -Agent
Name

COHEN, MARK D ESQ
4000 HOLLYWOQD BLVD., STE. 435 SOUTH
HOLLYWQOD, FL 33021

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obigations of registered agent.

SIGNATURE
- Signature, lyped or printed name of ragisiered agent and titie it appicable.

(NOTE: Ragislered AQenl 3ignatura reguired when reinstating}

DaTE

FILE NOWI!Il 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

TME MGR 1 Detete HILE O cChenge ] Addition
NAME FRUIMAN, DAVID NAME

STREET ADORESS | 73 SW 12 AVE 105 STREET ADDRESS

CITY-SI1-2P DANIA, FL 33004 CITY-ST-2IP

TILE MGR 71 Delete TILE O change [ Addition
NAME LIEMER, ROY NAME

STREET ADDRESS | 73 SW 12 AVE 105 STREET ADDRESS

CiTY-ST-2IP DANIA BEACH, FL 33004 CITY-ST-2IP

TITLE [ Delete TILE [Jchange (] Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-S1-2P

TITLE [ Delete TILE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE Saa O Delete TMLE [J Crange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-IIE‘—- ’ A . QITy-§1-27P

11. | hereby cerify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same lagal effect as if made under oath; that 1 am a managing membar
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

5;rZanager of the

2-28-04 B 380>

SIGNATURE AND TYPED OF

mmsﬂms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phone #

L

)



