'y

2005 LIMITED LIABILITY COMPANY ﬁ‘//
ANNUAL REPORT

DOCUMENT # M03000000449

1. Entity Name

STERLING FACILITY SERVICES, L.L.C.

WESTON, FL 33331

o
Q: £ '5‘;;?
Principal Place of Business Mailing Addrass ( 0’? /27‘
SHEA STADIUM SHEA-STABHM— ’04
123-07 ROOSEVELT AVENUE “423-01ROGSEVELTAVENHE—
FLUSHING, NY 11368 FHEUSHING Y366
e s G UR ArHARITAE
Shea Stadium. S
Suile, Apt, #, Blc. Suite, Apt, #, elc. 07182005 Chg-LLC CR2E0B3 (10/03)
Artn: General Counsel
City & State City & Stale 4. FE! Number Applied For
Flushing, NY 06-1671399 Not Applicable
Zie Country 12|lp36 8 Country 5. Certilicate of Status Desired O ?i'ggqﬁfeﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of regsiered agant and lite if applicable, (NOTE: Regiistared Agen! signature raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM (3 Detete TALE [ Change [ Addition
RAME NF HOLDINGS, L.L.C. NAME
STREET ADDRESS | 123-01 ROOSEVELT AVENUE STREET ADDRESS
CITY-5T-2F FLUSHING, NY 11368 > CITY.ST-2P
TILE [ Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-S5T-29
me [ Delete TILE [ Change [ Addition
:::E; s ::::H — : = p DOSaOs T rls
B/25/05-- E—-003 #x%%
CITY-ST-Z CITY-81-7F JB. [alk DJ Ul[f";-_r ﬂﬂ_a #ﬁ-::'l DD
THIE [ petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2°P CITY-ST-2IP
THLE [ Detete fiil3 [] Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
e * O Delete TILE [ Change [ Addition
NAME » NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P Ciy-ST-2P

11. { hareby certily tha! the informaticn supplisd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this report is trus and accurate and that my signaturs shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢ aiver of trustea empowered 1o exsgutd this report as required by Chapter 608, Florida Statutes.

SIGNATURE! " e fos (N E)S27-63 §7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




