2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M03000003471

02-06-2004 90165 Q05 ****50.00

1. Entity Name

STERLING PROPERTIES, LLC

Principal Place of Business

WNGION.-DH%—-Q_

Mailing Addrass

3505 SILVERSIDE RD., 206 PLAZA CENTRE BLD(
WILMINGTON, DE 19810

2. Principal Place of Business

(00 NO"'H\,'T’M pa et

3. Mailing Addrass

Sune Apt #, etc.

Suite, Apt. #, etc.

24008533

O

E J .73 01122004 Chg-tLC CR2E083 (10/03)
Slate City & State 4, FE! Number Applied For
L. NOT APPLICASLE Not Appicabi
i ou| it
Country Zp Couniry 5. Cortficate of Staws Desied  [] 9000 Addional
5 2' [}5 Fee Required
B Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
R e R A S et i [ NAMO g o L
e — T RS it T it T St men s
C T CORPORATION SYSTEM ; il pans i
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
| - -
7 City FL —I Zip Code
8. Tha above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligalions of registerad agent.
SIGNATURE -
B TARI s‘cunature ped or printed name of regisiered agent ang title il applicable., (NQTE: Registerad Agent signature required when rei[utal'ng] DATE )
=T -UFiling Fee ls $50; oo i, T L ¢ Make check payable to
L Due by May 1, 2004 S et e e Florida Department of State
: .- . Tl '
9, MANAGING MEMBERS/MANAGERS . 10, R ADDITIONS ] CHANGES
TWTLE HG—LM ] peete TITLE [ Changs [ Accilion
NAME RO be—l" T <yt 3 e
STREET ADDRESS ’]% UDT‘VK Tampn <t Ry e 3675 STREET ADDRESS
]
eTr-sT-ze ANpPE FL- 33 02 Gy -ST-2IP
TILE [ Delete TITLE [JCharge [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP
TITLE O Delete TIE [ Change [ Addition
NAME NAME
“STREETADORESS:|—==s —iiimom o o m e STAEETADORESS |
CITY-S1-2P Tey-sT-2Pe IR S S P
TITLE [ Delete TTLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY -ST-2IP
TITLE 1 Celete TME Ol change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IF
1. | heraby certify that the information supplied with this {iling does not qualify for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiagility company or the receiver or trusiea empowerad to exacute this raport as required by Chapter 608, Florida Statutes.
SIGNATUREM%% })ea,h o Vbss fhHhonized Aepl"egthh“h U‘e.. \ )ll!m/ &L"‘h 452
BIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “@aytime Prone #




