b )

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Lo ] K / \""
LIMITED LIABILITY COMPANY <Effy  FLORIDADEPARIMENT CF S1ATE A LR ~ > f
5 atherine Harris T s
. ANNU‘IAQLSEQPORT Sccretary of State ) PM \t 56
DIVISION OF CORPORATIONS - *
g HAY -3 -
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee RE ¥ ;‘- }fp
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE NS ‘,'_." B i L U:'\\U N
—————— ay REAEE
e Caine Comsany  DOCUMENT # vidoladz s
STERLING POWER PLANT’ 1..C. 1a. Principa! Place of Business Address
1111 N.E. 175TH STREET 1111 N.E. 175TH STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhhed | 3a. State of Formation
12/23/1997 FL
Sufte, Apt. #, eic Suite, Apt_ #, elc - - ; o S I
4, FEI Number D Apphed For
City & State City & State ;;'21'5?01395/3 o I:I Not Applrlrcaibl:
....... . e 5. Date of Last Report 6. Cerlificala of Status Desired
Zp Cauntry 210 Countey
05/04/1998 | RERTIEIIRT ]

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

STERLING, ROBERT A
48 EAST FLAG
MIAMI

Name
= F¥r
Streel Address (0. Box Number is Not
At AT /25T ST

[ Suite, Apt #, elc

i

PP PP/

Acceptable) |

Zip Code

FL 33-¢6 2

as registered agenl, and accep! the obligations.

9. Pursuant to the provisions of Seclions 608 416 and 608.508, Florida Slalules, the above-named limiled liability company submits this stalement for the purpose of changing
its registered ollice or regisiered agent, orboth, inthe Stale o Flonda Suchchange was authorized by afhrrative vole of a majority of the members | hereby accept the appointment

i 5728/99

10. Trle

SIGNATURE s - Cre J
[ =

Managing Members/Managers

Business Stree! Address

City, State and Zip Code

MGR

STERLING, JEFFREY S

1111 N.E.

175TH STREET

St DL Sl s | S it =
—0%/11/93-~01060--011
LT 32 S

NORTH MIAMI BEACH FL

EE TS R 8

attachment with an address

SIGNATURE:

& £

CHCERDEITEOVRARIE O LR REARAT NI R I TR AR S

11 1do hereby cerify that the information supplied with this filing does not qualdy lor the exemption statedin Section 119.07(3) (1), Flerida Statules | further certify that the intormation
indicated an this annual report is true and accurate and that my signature shall have the same legal etfoct as if made under oath, that i am a managing member or manager of the
limited liabilly company or the receiver or truslee empowered to execule this repor as required by Chapler 608, Florida Slalutes, and thal my name appears in Block 10, or on an

__5/_&9] 59 301612867

INHSE 10 R {12-98)



