2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

1. Entity Nama
STERLING ACQUISITION GROUP, LLC
Principal Place of Business Mailing Address
999 VANDERBILT BEACH ROAD 999 YANDERBILT BEACH ROAD
SUITE 610 SUITE 610
NAPLES, FL 34108 US NAPLES, FL 34108 US -
R BT (TRt
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Net Applicable
2p Country Zip Country 5. Certificate of Status Dasired O Ei'gg SS‘;‘“’"“’
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RADER, TODD
999 VANDERBILT BEACH ROAD Strest Address [P.C. Box Number is Not Acceptabla)
SUITE 610
NAPLES, FL 34108
City FL ] Zip Code

8. Tha above named antity submits this staternent for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and K it applcaite {NQTE: Reglstorad Apant signature raquired wnan reinstatng)
A T
FILE NOW!I FEE IS $138,75 [ f? ziigﬁizm
After May 1, 2008 Fae wlil be $538.75 - lz' Fie Fl
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSfCHANGES
TMLE MGRM [ palste TILE [} ¢hange [ Addition
NAME LONGSHORE HOLDINGS LLC NAME UHDDUUB 54 r
STREET ADDRESS | 999 VANDERBILT BEACH ROAD, SUITE 610 STREET ADDRESS 04 1 1 UC‘"&'E”J 34'4 p 13.’_3 —vp
cmv-sTzP | NAPLES, FL 34108 ' eITY-51-2IP ! Ul 13e. 1o
TITLE O oelate TIMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST. 2P
TILE [ oelete THLE [ change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-S1- 1P CHTY-ST- 2P .
TITLE [ Delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2IP CITY-ST-2IP
MLE {1 alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-5T. 1P

11. | heraby certify that the intormation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the intormation
indicated on this repor is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver gr trustea empgwerad to exscute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: 3‘l4| of 239-59 310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




