.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

ofe 2fe e e
DOCUMENT # MOZOOOOO'I 159 02-06-2004 90165 007 50.00
1. Entity Namg
STERLING PROPERTIES OF UTAH, LLC
Principat Place of Business = ' -~ -~ + S = - +Mailing Addrdss - *~ ~- - - . ST e e
3505 SILVERSIDEREGAR—e— - 3505 SILVERSIDE ROAD ‘ R 1
206-PLAFA CENTRE BHILDING—<— 206 PLAZA CENTRE BUILDING ' Coe der e e :
WILMINGTON-BE-te8T0—18—= " WILMINGTON, DE 19810 US . -
T R T T
105 &QY’:&T&mPQ St
uite, Apt. #, etc. Suite, Apl. #, elc, 01122004 Cha-LLC CR2E083 (10/03
Vite 3715 ? (o3
ity & State D City & State 4. FE! Number Applied For
%Dﬁ Lo NOT APPLICABLE Nol Appicabi
Zip, ¥ 4 Country Zip Country . . $5.00 additional
{% O L T 5 A 5. Certificals of Status Desired O Fos Hequirec; 1013l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s R = = ST S sl S Name — e R S ST D - e fie | o i e o P | £ m
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION, FL 33324
W City EFL I Zip Code

the obligations of registerec agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tilk it applicable

{NOTE: Registered Agenl signalure required when rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Departmient of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O oekete TME [ Change [ Addilion
NAME ROTHMAN, ROBERT NAME
STREET ADDRESS | 100 NORTH TAMPA ST., SUITE 3675 STREET ADDRESS
CiTy-sT1-2P TAMPA, FL 33602 CITY-ST-ZP
TALE [ elete TME I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP
TILE > ] Detete TITLE JChange 7] Addition
NAME NAME
STREET ADDRESS L N —em s oo o [B L STREET ADDRESS - [ s somtioncta moos o mmme e o o o s
) il il -
CITY-ST-21P CITY-ST-7IP
JITLE [ elete TITLE [ Change  [J Addition
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2IP
TiME [ Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify 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 path: that
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

sionarure: PxeaVoor. Deama Voss Aroriced feppanidive, 1|1l 30ty s

| am a managing member or manager of the

‘\"




