FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

DOCUMENT # L06000118015 Secretary of State
1. Entity Narme 05-03-2007 90252 015 ****50.00
STERLING WOQDS FLORIDA, LLC
Principal Place of Business Mailing Address
6537 NICHOLAS BOULEVARD 6597 NICHOLAS BOULEVARD e
PENTHOUSE 11 PENTHOUSE 11 Lo .
NAPLES, FL 34108 US MAPLES, FL 34708 US
P S [ e AR AT

Suite, Apl. # etc. Suite, Apt. 4, efc. 04232007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FE) Number Applied For

0 - oY) Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O Eesa-ggq 3?::““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CLASP, INC.
3001 TAMIAM! TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 T
NAPLES, FL 34193 N
s City Zip Cote
2 FL

8. The above named 3{»}Rylglhbmils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggiglered agent.
E I

SIGNATURE

Sigrature, fbgo w)pnﬂhd nama ¢l regisiared agant and e # appiceble {NOTE Registerod Agel mignaluig seguied when ringlating) DATE
ka1

Fillng Foe;is $50.00 ‘-
Due ylvl‘&ﬁ,‘::' #2007 -

- ¥

s L R .
9. % T MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR L ; 3 pelete TME [ Change [ Addition
NAME STERLMG-REAL ESTATE DEVELOPMENT CORP. NAME
STREET ADDAESS | 5597 NIGHOLAS BOULEVARD, PH 11 STREET ADDRESS
CITY-ST-2P NAPLES-FL- 34108 taY-51-2p
TITLE [ Delete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-8T-7P
TILE O petete TITLE [ Change [ 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST. 2P
TITLE O Delete TITLE change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 petete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-S1-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A ‘//34/17

ING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE.:

SIGNATURE AND TYP:

Daytime Phane #




