FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M06000004963 PR 02-23-2007 90206 030 ****55.00

1. Entity Name

STERLING ECOMM LLC

Principal Place of Business Mailing Address

375 GHENT RD 375 GHENT RD 21
AKRON, OH 44333 AKRON, OH 44333 20004421

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01232007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEl Number Applied For
20-5455376 Not Applicable
Zi Count Zi Count i
P i g untry 5. Certficats of Status Desired i $5.00 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Namo and Address of Mow Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named enuty subm:ts this statemant for the purposae of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : :
. Sgnalure, typed or prinled name of registered agent and title il apphcable. (NQTE: Regisiered Agani signatura required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TMLE MGR O velete TME [ Change [ Addition
NAME STERLING JEWELERS INC. NAME
STREET ADDRESS { 375 GHENT RD STREET ADDRESS
CIvY-ST-2IP AKRON, OH 44333 CITY-57-21F
TNLE MGR O pelele TILE {J Change ] Addition
NAME STERLING INC. NAME
STREETADDRESS | 375 GHENT RD STREET ADDAESS
CITY-ST-2IP AKRON, OH 44333 CiTY-ST-21P
TILE O pelete me T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIILE [ pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Dalete TITLE O Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2:P
TTLE {7 Detete TLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-21P ; CITY-ST-2IP
11. 1 hereby cerlify that the i rmatnon suppllad wuth lhls filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report j# al my gignature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the
limited liability compa: 7 J -’ Breg to execule this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE:Ag//




