FILED

. Apr 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY : ecretary of State

ANNUAL REPORT 03-30-2007 90035 044 ***¥50.00
DOCUMENT #L06000064951
1. Entity Nama
STIRLING 2, LLC
[V
Principai Place ol Business ’ Mailing Address
719 RODEL COVE 719 RODEL COVE
LAKE MARY, FL 32746 IS LAKE MARY, FL 32746  US
IR R u IR i

2. Principal Pacs of Business - No P.O. Box # 3. Mailing Adcress I

Suile, Apt, #, etc. Suite. ApL. ¥ gic. 03062007 ’ Chg-LLC CR2E083 (12/06)

City & State City & Siate 1 Nummber Apphed For

0—51599'73 Nol Applicabla
Zip Couniry ae Country 5. Cusidnzais of Status Desited [ ?:ggqmm'
8. Name and Address of Current Registered Ageni 7. Namas and Address of New Reglstered Agent
Nama
PHILIP L. LOGAS. P.A.
55 E. PINE STREET Street Address (P.(). Box Number is Nol Acceoizbh)
ORLANDO, FL 32801
_?.E‘ City FL ] Zip Code

8. Tha above named anlity w‘-ls Ihis staternent lar the purpose of changing #s registered oflica of registerad agent. or bolh. inihe State of Florida. | am farmiliar with, and accep:
tha obligations of vegnswreq ?Qﬂl

SIGNATURE
Sapneture, tyowd o l-‘"“’k mﬂ TEQUBLETAS JNTE Brl ey o ROPACHDIE INGIE Regeiereg AGew igratar igoueed wren (LG DRTE
_Fillng Foe Is 350 00 Make check payable to
Due by May }s 2007 ~ Floride Department of State

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS fCHANGES
| . -

- —7 RoGEr o). SoDERSTRoM [oee s O Crange (] Aeition
oy MAVMAGIN 6 MEER -t
- { mEe

% 1 ADDHESS a) STREE1 ABDRESS

arv-$1-7p 7[ q R"DEL UE PYNPNYT, Y-St BP
e LArCE MRy i 32 31 O oo ) agtien
WAME WAME
SIREL) ADCAESS STREL] ADDRESS
[FUBAW. - §1 28
TILE O Detese e D Crange  [7] Aogition
(117 NAME
STREE] ADORESS SIREET AODAESS
cy-st-ar ciry §1-oe
T ) Detere e Clchange [ avdtion
NAME HAME.
SIREET ADORESS STRER | ADDIE S5
oy §1-2p Y S1-2p

e [ cesere WLE [ Grarge (7 Adgition
Nl NAME

STREET ADDFESS STALE] ADDRESS
cy-8 e ciy S1-np

g 3 Detete e [0 crane [ Aggition
HANE NAME
SMEET ADDAESS STRELT ADORESS
an-8.ap v §T-20

11. 1 haraby certily (hai the intormats
indicaled on INis repait it true
lirnited liability company or he

cualily e ihe exempitions contained m Chapler 113, Florla Statutas. | luriner cenify that [ha information
shall have the seme legat 8lieCt as it made under 6aih; Ihal | am a managing mambear o ranager of the
iver oF Irusies empowered [fare Inis report as required by Chapier 608, Flonda Statures.

32801 40158815 O

MIHQ 'J.IIIEI MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Diayww e ¢

SIGNATURE:

SKINATURE AND

iR oD Yt or ey
1UU'GI< n)UDl'J(buwm



