FILED

2008 LIMIAI'ESUL‘I‘QBRIIE.EOYR$OMPANY Apr 16, 2008 8:00 am

ecretary of State

PEOCUMENT # L07000031595 04-16-2008 90112 041 ***138.75
. Entity Name ’
AMERICAN STERLING ENTERPRISES, LLC
Principal Place of Business Mailing Address JUUYJ g b U
3970 GOLF PARK LOOP 3910 GOLF PARK LOOP
SUITE # 1 SUITE #1
BRADENTON, FL 34203  US BRADENTON, FL 34203 US

T e oSS i T A
6950 Shoat Creek | PO Box 20336

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)

City & Sta Clty & Stat _— FEl Number Applied For
& jén 72/') Fe f'"d, £n &hd /L £ 7 7 - é 773‘/ 7 Mot Applicable

Zi c 2 G
3 ‘I,_; 20 2 O&UZWS ﬁ § &, o’)\ o y &2”1% /q 5. Certificale of Status Desired O ?ese ggq:?:‘;honai

6. Name and A of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
CONIGLIO, SAMUEL M IH
FHO-GOLFPARICESO Sireet A dress P.0. Bo: ber is No AcEgﬁ ?ole)
SHHTFE#-4- P é QSX-NZH e,/C SPL C/f"
BRABENTONF-—34263
Cit Zig Cod
‘:»@Faa C/éh 7_5/: FL I 3 ée & 2

8. The above named enlity 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

Stgnaryre, typed or printed name of registerad agent and tithe if applicable.

(NQTE: Registared Agant signalure required when reinstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to ‘
‘Florida Departmeni of State

e, |_.._¢

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIQONS / CHANGES

TILE MGRM O pelete TILE M GV Ecnange 3 Addition
NAME CONIGLIO, SAMUEL M 1ll NAME Con gl \Sa,m wel A i

STREET ADDRESS | 3910 GOLF PARK LOOP; SUITE #1 STREET ADORESS | 4, 4rp €& S A ﬂ«_,/ C, reefl ST G Lo
Cimy-si-2p BRADENTCN, FL 34203 CITY-$T- 7P LBradén?on , Fi SYIOA

TmE MGRM O Delete THLE m QG R.M & Change [ Aodition
NAME CONIGLIO, CAROL A NAME Conigle, Caro / A,

STREET AODRESS | 3910 GOLF PARK LOOP STREET ADDRESS | /) 1_,(5 .S‘A oal Creek St CJ s
omv-st-2¢ | BRADENTON, FL 34203 WS | dandlnton L SYRoR

TIMLE [ patete ILE ’ [Jchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP GITY-57-2IP

TITLE 1 Delete TIWLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O Detete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-87-2IP o :

TME 0 Detete e [Jchange [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CiTY-8T- ZIP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rne r or manages of the

ute thiggeport as required by Chapter 608, Florida Statutes. /0{?
/é ard/ A C%nﬁa/ﬁ 741-632-788 7

limited liability company or ( receiver or trustee empowered 10 exec

SIGNATURE:

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ] Daytime Phone #

£




