2005 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # M02000001159

1. Entity Name

STERLING PROPERTIES OF UTAH, LLC

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90041 037 ****50.00

CUVL6U30

Principat Place of Business

ONE TAMPA CITY CENTER
SUITE 2880
TAMPA, FL 33602 US

Mailing Addrass

3505 SILVERSIDE ROAD
206 PLAZA CENTRE BUILDING
WILMINGTON, DE 19810 US

A A

2. Principal Place of Business 3. Mailing Address

i i . Suite, Apt. #, etc.
Suite, Apt. #, atc uite, Apt. #, etc 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicabls
Zie Country Zip Country 5. Certificats of Statug Desired ] $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, S R | Name —- -

I ¢ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

—_— o — —

Streat Address (P.O. Box Number is Not Acceptable)

City

2Zip Code

FL |

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

the pbiigations of registared agent.

SIGNATURE .
. Signature, typed or printed name of agent and title it (MOTE: Registered Agent signatrs fequired whan /einatating) . ™ DATE
o ‘-. e . "‘:'1. E ‘-.: " . : ...‘.. JES . ) "ql; B vao . _,;v,,-:_#_-"
- . Filing Fee is $60.00 . _  |. . .. ..~ I " - e - "Make chack payable to ™~
|7 - Due %y May 1, 2005 , ° Florida Department of State
S . .,

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . .
M MGR _ O petaie e - - - KlChange [ Addilion’
HAME ROTHMAN, ROBERT | NAME
STREET ADDRESS | 100 NORTH TAMPA ST., SUITE 3675 smeeraoiess | One Tampa City Center, Suite 2880
o-ST-2P | TAMPA, FL 33602 cirv-Sr-ar Tampa, FL 33602
TITLE I Delete TITLE O cChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P , CIry-St-zp
TITLE [ pelete THLE [ Changs [ Addition
NAME ) NAME
STREET ADORESS — e e - - . STREET ADDRESS - - -- -
CITY-51-21P CITY-ST-21P
TINE [3 Detete THLE [ Change  {T) Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ Delete e’ Ochange [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-ST- 2P
THLE P Oloeee . §une | . e erme e -
NAME® " S T WAME | R P : [UU
STREETADDRESS |~ T T T J STREET ADORESS .
CIFY-§T-7P T ! CITY-51-2P . Ty

11. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3}(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
-limited liability company ar the receiver or trustee empowered to execule this report as required by Chapter 608, Floriga Statutes. .

SIGNATURE &f[f( WDeamna Voss, Authorized Representative; 1/12/05;(302)479-4652

BIGNATYRE AND TYPED OR PRINTED NAME OF

MEMBER, OR ALT

REPRESENTATIVE Cate

Daytime Prhone &

T




