FILED

o Feb 25, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

0 ANNUAL REPORT Secretary of State

02-25-2005 90023 040 ****50.00
DOCUMENT # M03000003471
1. Entity Name
_STERLING PROPERTIES, LLC
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER 3505 SILVERSIDE RD.
SUITE 2880 206 PLAZA CENTRE BLVD.
TAMPA, FL 33602 US WILMINGTON, DE 19810
A T AR AL A RAD R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102005 Chg-LLC CR2ECS3 (10/03)
City & State City & Stata 4, FEI Number Applied For
NOT ARPPLICABLE Neot Applicable
zp Country Zp Cauntry 5. Certificate of Stalus Desied (] gg-ggﬁ?;‘“m'
6.” Nante and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

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

SIGNATURE
turg. typed O prnted narme of registerad agen! And bile if epolicable. {NOTE: Regestered Agenl signature required when feinstating) DATE

Filing Fee Is $50.00 . . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TIMLE MGRM 0 etete TITLE Kl Changs [ Addition
NAME .| ROTHMAN, ROBERT - NAME
STREET ADORESS | 100 NORTH TAMPA ST, SUITE 3675 sweeranoess (One Tampa City Center, Suite 2880
Crv-51-2P | TAMPA, FL 33602 tv-si-z¢ |Tampa, FL 33602
TME O Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
me .\ - . Ooges [ e O Change [ Addition
MAME- ) NAME == e o T - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE N 1 D_Dem R TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5i-2P CIFY-S1-2P
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-ST-7P
TME O veleta Tme D Change [ Audition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-S7-2P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustes empowered to axecute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: Wl Deanna Voss, Authorized Representative; 1/12/05; (302) 479-4652
SIGNA'I'I.IfMTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoog ¥

7



