2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STATE

c ‘ g
DOCUMENT # M04600000423 GIIS 0 OF CORPORATICHS
1. Entity Name .
STERLING GROUP HOLDINGS, LLC 08 APR 30 AM 9:06
Principal Place of Business Mailing Address
1000 PARK FORTY PLAZA 1000 PARK FORTY PLAZA
SUITE 500 SUITE 500
DURHAM, NC 27713 DURHAM, NC 27713
6400 Atlantic Blvd 6400 Atlantic Blvd
ite, Apt. #, etc. ita, Apl. #, etc,
Suite, Apt. #, elc Suite, Apl. #, etc 04172008 Chg-LLC CRZE0B3 (12/06)
City & Slate City & State 4. FE| Number Applied For
Jacksonville, FL Jacksonville, FL 20-0641521 Not Applicable
Zip Country Zip Country . . $5_00 Additional '
32211 USA 32211 USA 5. Centficats of Status Desied  [J Bl Cired
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registored Agont
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
.City FL l Zip Code
8. The above named entity submits this statement for the purpose o! changing iis registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registared agent and tile if appicable. {NOTE: Reglstered Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete T a Change  {-] Addition
NAME BUNKER, ROBERT J NAME .
STREET ARDRESS | 1000 PARK F PLAZA SUTIE 500 STREET ADDRESS | Lplf OO MTLudI74'C. BL VD
env-s1-ze | DU “NC 27713 u-stze DMK SO E Fe F22.4/
me MGR mlele T MGR Ol crange [ pddiion
::F::EET ADDRESS ?(%l;'ll;'-}:;; :g::'Ers :’ALAZA SUITE 500 :::EEET ADDRESS McMains ? Joel P v
|
CiTY-S1-2P DURHAM, NC 27713 CITY-ST-ZIP 6400 Atlantic Blvd .
TITLE O oelete e Jacksconville, FL 32211 f) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2P CITY-ST-2P
] I BCs L s L ==
TIME O petete TTLE =1 '—! 1 [ 4% b ) M E Crhge [ Addition
A NANE 05/14/08-~01024--014  #*1560. 00
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TME O3 Delete mME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cov-§7-21P CITy-§7-2iP
11. | hereby certity thal the informati lied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is § nd acclfate and that ignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compal ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Robert J. Bunker, Manager 4/21/08 904805~ 300
SIGNATURE IND/(PED OR PRINT] M OF BSG'I'NNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

&)



