2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L07000089343

1. Entity Name

STERLING RESTORATIONS L.L.C.

Secretary of State

05-05-2008 90034 010 ***138.75

Principal Place of Business

3695 WEBBER ST.
SARASTOA, FL 34232

Mailing Address

3695 WEBBER ST.

us SARASTOA, FL 34232 US

T AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

E —

3100 Teate De 2700 JEATE De

Suite, Apt. #, atc. Suite, Apt. #, ete. 04282008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Appied For
SARAsoTA, F L QAR ASCTA, Fi 2 l— 1N S29¢ Nat Applicable

Zip i Country Zip Country » i $5_00 Additional

5‘_}2 39 34 5 5. Certificate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHANEY, MIKE €

E.

Clienen. MicHaEL

3695 WEBBER ST.

Strest Address (P&, Box Numbeg jg Not Acceptable)
A 00 cATE lii

SARASOTA, FL; 34232

1
i

B
[
.

e nsorn FL 25532

8. The above '.rm_a"med entity submits this statement for the purpose of changing its registered
the obligations of registered agent. ;

Miapunaey = Clianeuy

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

L

SIGNATURE
. Signature, typed o primed name of registered agent and ulle i aplicabie

(NOTE: Registered Agent signature recuired witeh reinstating}

mgq)u;oe

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payablé to*
Florida Departmernit of State

- b A el BT peme TRR e Tt
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ pelete TTLE B Change [ Addition
RAME CHANEY, KAREN L NAME
STREET ADDRESS | 3695 WEBBER ST, sieerooess | B) o0 TEATE DR
CITY-ST-ZP SARASOTA, FL 34232 CITY-SI-21P
THLE [ Delete ILE MG [ Change (X1 Addition
NAME NAME MicHAaCL é,_CH'PnJEB
STREET ADORESS smerTaiess | Ao TTeATE 1D
CITY-S1-2P ovsr |SARAsoTA, T 3yl
TILE [ Delete THLE [ Change [} Addition
NAME - - NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Criy-51-21P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-51-2p
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 289 CITY-S1-2IP .
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
ChY-ST-2P CivY-SI-2P

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am & managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE

Micwmeif . Cnaney

SIGNATURE AND TYPED ER s;;;ébéﬂﬁ OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE )

ola8log  (G4)9232-2725
ohe Boyrme Phone #




