FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000021115 T 04-28-2008 90054 045 ***143.75

1. Entity Name

STURMEX, LLC

guyJvvuvvvue

Principal Place of Business Mailing Address
10911 RED HAWK STREET 10911 RED HAWK STREET
PLANTATION, FL 33324 US PLANTATION, FL 33324 US

e reet i ® seet| MNBMNMRRWAWILDI0

Suite, Apt. #, atc. Suite, Apt. #, etc. 04222008  Chg-LLC CR2ZE083 (12/06)

ﬂ & Stat; l \M J R Pi ésﬁ%‘w , % . FEI Numbe? gobq BD ‘ :';p:::;::;ble
le 3 25- chunry u 5 ‘A‘ ‘%P; 5 ;2 g Coumu SA— 5. Cerificate of Status Desired E{ ?ese ggq Iﬁdmf;ﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STURMAN, MARK D

109141 RED HAWK STREET Street Address (P.Q. Box Number is Not Acceptable}

PLANTATION, FL 33324 { 02237 %) UQ S A Méﬂﬁf"
City plaw'm FLE%‘?%QC

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

SIGNATURE Ww(’ D' 5_414(1“\'%'_ ‘7(/8;/ DX

Sigrature, typad or printed name of regulered agent and tie If applicable, {NOTE: Registered Agent gignature requires whan renstaling) DATE !

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O pelete TITLE M fhange [ Addition
NAME STURMAN, MARK D NAME
STEET ADDRESS | 10911 RED HAWK STREET STReET ADORESS | | 2201 Nw = gral S\{-ﬁ{’_d'
civ-si-ZP | PLANTATION, FL 33324 CIVY-SF-2P plartat en 'F(/ 2EZR S
TITLE O Delete TITLE O change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-3T-2IP CIFY-5T-2P
Tme [ Delete TLE O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S3-2P CITY-ST-21P
TITLE O peizte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F
TIILE O Detete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indlicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
lirmited fability company or the receiver or trustes empowerad to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: S 475297\) WA

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING GER, OR AUTHORIZED REPRESENTATIVE m C’Dm‘;_l_u mnam Phone # 2 *7?




