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| L#MlTED LIABILITY COMPANY 38

afore May 1, 1998 or Limited Llablllty Company will be

& $ 400.00 LATE FEE.
PO oandre B. Morthans M@F'ﬁﬂi ?E St6ns

Secretary of State
S8 MAY -4 PM |: 30

ANNUAL REPORT

1998

FILING F EE | Annual Floport $100.00 + $88.75 Corporation Supplemental Fee
Mlkocheck Pa able To: FLOFlI DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

“G"&.a?mimycw DOCUMENT # 197000001432

1a. Trncipal Place of Busness Address
STERLING POWER PLANT, L.C.
1111 N.E. 175TH STREET 1111 N.E. 175TH STREET

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

3. Principal Place of Businoss Za. Mailing Address 3. Dale Organized or Gualmed | 38. State of Formation
"Bulle, Apt. ¥, eic. Suite, Apt. #, eic. 12/23/1997 FL
4. FEI Number
E] Applled For
"CHy & Siate City & State [] Net Applicaie
6. Date of Last Report , Corlificate of Stat |
v SourTy 75 Touy ale pa &, Cerlificate us Desired
Sec A Addiional B Fresun

7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent/Office

Name

STERLING, ROBERT A ESQ.

48 EAST FLAGLER STREET , PH-104 Stroet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131

[ Sultg, Apt. ¥, oic,

e

9. Pursuant 1o the provislons of Sections 608.416 and 608.508, Floride Statutes, the above-named limited liability company submits thls statement for the f)urp{)# of changing
its repiaterad oftice or ragistered agent, or both, in the Stale of Florida. Such change was authorized by alfirmative vote of a majority of the membaers. | hereby accept the appointment
as rogleterad agent, and accept the obligations.

BIGNATURE DATE
{Regstorod Agont Accopting Appantroent)  (NOTE Regietered Agenl signalure required when reinstaling)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | STERLING, JEFFREY S 1111 N.E. 175TH STREET NORTH MIAMI BEACH FL

St oL T e 15!::1-'44———-‘-
"D-r:_-a" I'.""‘| ""‘Ul 10 |j’"‘U¢21
¥ 03, TS ke lSR, 75

i

1" .L:o hereby certify that tha infermation supplied with this filing does not qualify for the sxemption statadin Saction 118.07(3) (i), Fiorida Statutes, | further certify thatthe Information
IndiCated on this annual report is true and accurate and that my signature shall have the same logat etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowared 10 execute this repon as required by Chapler 60B, Fiorida Statutes; and that my name appears in Block 10, or on an
atiachmant with an address.

SIGNATURE: /s S (égzé/\m fiofag  BNE$2-6e7)
[T T e AR

WED & TED NAME OF SIGNING MANAGING MEMDER OF MANAGER Dalo Daynmo Phane &

-l s



