2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT #L06000118189

1. Entity Nama
STERLING PARK FLORIDA, LLC

Secretary of State

05-03-2007 90252 016 ****50.00

Principal Place of Business

Mailing Address

6597 NICHOLAS BOULEVARD 6597 NICHOLAS BOULEVARD bUv4d(ovw
PENTHOUSE 11 PENTHOUSE 11 ]
NAPLES, FL 34108 US NAPLES, FL 34108 US - -
e Y R R AATACDTENE ARtk
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4. FEl Number Applied For
2o-For§rsy Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad [ Ei-ggqﬁf:;’b”ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLASP, INC. .
3001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Accepiable)
SUITE 400

NAPLES, FL 34103

City

FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Sig

nabure, lyped of printad name of regisierec agent snd title il applicable.

[NOTE: Regiaierad Apent gignature requirsd whan reinstating)

DATE

Fillnﬂ Fee Is $50.00
Due.

y May 1, 2007

.-Make check payable to
"Florida Department of State

g

e

C PR &

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O oelete TITLE [J Change [ Addition
NAME STERLING REAL ESTATE DEVELOPMENT CORP. NAME

STREET ADDRESS | 6597 NICHOLAS BOULEVARD, PH 11 STREET ADDRESS

CITY-51-2IP NAPLES, FL 34108 CITy-ST-2IP

TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciy-§7-217 CITY-ST-ZIP

THLE 7 Detete THLE [ Chenge 7 Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cmy-st-2p CITY-S5T-21P

TME 03 Delete it O Crange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CiTY-ST-2P

TIMLE L Delete ML [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-S1-21F CITY-87-2p

TME [ Delete TILE 3 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-7IP CImy-s1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o trustes empowerad to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y //5’{/07

BIGNATURE AND TYP!

‘OR PRINTED N.

MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘ Daw Dayume Prone #




