FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY  ** Secretary of Stat

€

ANNUAL REPORT 04-23-2007 90365 014 ****50.00
DOCUMENT #L06000099368 ;
1. Entity Name
STIRLING 16, LLC
Principal Place of Business Mailing Adaress
719 RODEL COVE 719 RODEL COVE
LAKE MARY, FL 32746  US LAXE MARY, FL 32746 US
M R MR
Sute. Ap. #, aic. Suite. Apt. 4, etc. 03062007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Numbm Applied For
Sb g 7 ?{ é? Not Apphcable
—_z.-:' L Sountty Zip County 5. Certificate of Siatus Desived [ ?3 ORO m, ral
4. Name and Address of Currnru- Reglstered Agent 7. Nama and Address of New Registered Agent

Name

PHILIP L. LOGAS, P.A,

55 E. PINE STREET Stros! Accress (P.O. Box Numbaer is Not Accepisbla)
"ORLANDO, FL 32801

City FL I Zip Code

8. Tha abares namad antily Submis this siatement 1or the puroose of changing its regisiersd offica of regisiered agent, or both. in the Slate of Porkda. | am tamiliar with, end accepl
the obligations of ragtsh%‘ apent.

SIGNATURE

WQ.WU#MMDI'“&NWWWHM. INCHE. Risgpaspt A Agand Sgrsi e rioguer i) whi Hinautng | NatE
——t
i
Filing Feo is $50.00 Make check payable to
Due by Mq 1, 2007 Florida Department of State
9. . ﬁ.‘- © MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
L g rngV[Qm bl Do e B crange ] Addition
e 'RoGE@ ELSTRoM st
STRLET ADDRESS 'T‘Q RD DE L CDVE STREET ADDRESS
ovir | LAKEMARY FL 3274 orv-s1-77
T : O e e Oicme [ Asstion
MAME Qe Nt
SIRLET ADDPESS o SIRLLT ADDRESS
w51 0P e oY S1- 2P
HILE - 0O velete ik Ol Crange D Addition
m ) S H m
STREEY ADORESS SIREET ADORESS
) .8 e . OTY.ST. 2P o
me [ be'de nne Diounge [ Addioe
MAME NAME
STREET ADORESS STREE) ADURESS
IY-51-0P CITY-ST. 2P
e 3 pelete e [Jcrange {3 Adaition
TAME Nan
SIREET ADDRESS SIRLLI A0DMSS
Cay-51. 08 Ly §i-ap
L1 O peete it [ thange [ Aodition
RAME HAML
STHEE) ADORLSS STREL! ADDRESS
aiy.S1. P an-5r.0

11. ¢ hereby certily that Ihe informatiog’suppligr with this iling, nol qualily for ine exemplions comaineo n Chapter 119, Forida Stawies. | furiher carlity that iha information
accugie and that my plnature shak have the same legal eflect as # made undor caih; thal | am a managing member or manoger o (he
od 10 xecuta Mis report as required by Crapter 608, Florida Statules.

SIGNATURE: 7 Aol ~Ho1.598-126

0

MGNATURE AND INPEO namE INING MANAGING MEMBEN, MANAGER, O AUTHDMIZED REFRESENTATVE Naie Daverra Plwors 4

[SoGEE- U0 . SODERSTIRO




