FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000038195 01-14-2008 90044 044 ***138.75

1. Entity Name

STERNBURG INDUSTRY REPRESENTATIVES "LLC"

Principal Place of Business Maijling Address ) UUw e oo
7788 EDINBURGUGH LANE 9448 COPENHAVER DRIVE
DELRAY BEACH, FL 33446  US POTOMAC, MD 20854 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Lf{ | *—Xp& L’fq 1“4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat
. Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Regyistored Agoent.
Name

STERNBURG, JERALD

7788 EDINBUROQUGH LANE Street Address (P.O. Box Number is Not Accepiable)

DELRAY BEACH, FL 33446

City FL | Zip Code

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

SIGNATURE -
Signature, yped of prinjad name ol registersd agent and lite il applicable {HOTE: Repgsterad Agent signature requied when rainsialing) DATE
FILE NOWI!! FEE IS $138.75 - Make check payable to.

Aftar May 1, 2008 Fee will be $538.75 Florida Department of State” ;. :
2 e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ elele TLE [ Change [ Addition

NAME STERNBURG., JERALD HAME

STREET ADDRESS | 7788 EDINBUROUGH LANE STREET ADDACSS

CITY-5T-2P DELRAY, BEACH, FL 33446 CiTy-§1-2IP

TNLE O velete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CcIny-81-2IP CITY-S1-2IP

HILE ] petete TI1LE [J change [ Addition

NAME —— NAME ~

STREET ADDRESS STRLET ADDRESS

CITY-51-2IP CITY-51-7IP

LE [ cetete inLE [Jchange [ Addition

NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-§1-2IP CITY-§T-219

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2P CITY-ST-2IP

TILE [T pelete TILE CIchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T- 2P CITY-5T-2IF

1. | hereby certify that the informalion supplied with this filing doas not qualily for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and ac¢urale and that my signature shali have the sama legal effect as it madae under oath; thal | am a managing member or manager of the

limited tiability company, receiver o trusiee ermpowered to execule this reporl as required by Chapter 608, Florida Statutes.
r
£

i
SIGNATURE: g /', ((JeA ///é‘/y Y ST/ 5B YF3

SIGNATURE )»(E‘HFED OR PRINTED NABE OF SIGNING MANAGIM. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ae Daytime Phona #
#




