2007 LIMITED LIABILITY COMPANY May O;;I%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L06000118184 Secretary of State
1. Entity Name 05-03-2007 90252 017 ****50.00
STERLING HIGHLANDS FLORIDA, LLC
Principal Place of Business Mailing Address
6597 NICHOLAS BOULEVARD 6597 NICHOLAS BOULEVARD . . 09
PENTHOUSE 11 PENTHOUSE 11 - B 0047 8 34
NAPLES, FL 34108 US NAPLES, FL 34108 US S
e (N GAE G OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20. FolT¢ 1 9 Nat Appiicable
Zp Country Zp Country 5. Cenificate of Status Desired [ Ei-g?qg:’:;“f’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
CLASP, INC.
5597 NICHOLAS BOULEVARD Street Address {P.O. Box Number is Nol Acceptable)
PENTHOUSE 11
NAPLES, FL 34108
City FL l Zip Code

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

SIGNATURE

Signalute, typad of prim@d name of registerad agent and title Il applicabie. {NOTE: Regisiered Agenl signalure required whan reingiating)

Filing Fee 15.$50.00
" Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10,

TILE MGR O Delete TALE [T Addition
. NAME STERLING REAL ESTATE DEVELOPMENT CORP, NAME

STREET ADPRESS | 6597 NICHOLAS BOULEVARD, PH 11 STREET ADDRESS

cmy-st-zp - I'NAPLES, FL 34108 cy-ST-2P

TIME L7 peete TRLE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P Y- 5T-2IP

TME £ Delete TALE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oIy~ 57-21P

TLE [J oetete ILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-5T-2P

TITLE O vekete TITLE [Ochange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-51-2P

T [ Delete g [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cy-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal stect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or, owered 1o execute this report as required by Chapter 808, Fiorida Statutes.

74/,

OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 e Caylime Phone &

SIGNATURE:

SIGNATURE AND TYPED




