2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000005149

1. Entity Name

STERLING EQUITIES | MANAGEMENT, LLC

Printipal Place of Busingss

/0 BUCKINGHAM PROPERTIES
116 RADIO CIRCLE, SUITE 200
MOUNT KISCO, NY 10549

Mailing Address

C/0 BUCKINGHAM PROPERTIES
116 RADIO CIRCLE, SUITE 200
MOUNT KISCO, NY 10548
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FILED
Apr 07,2008 08:00 Al
Secretary of State

0

03272008No Chg-LLC CR2E0B3 (12/07)
4, FEI Number Applied For
26-0680902 Not Applicable
5, Centilicate of Status Desired a ?ese‘gf?quﬁ‘rj:;“onal

6. Nama and Address of Current Reglistared Agent

CFRA, LLC

CORPORATE CENTER THREE AT INTL. PLAZA
4221 WEST BOY SCOUT BLVD,, STE. 1000
TAMPA, FL 33607-5736
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bom in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturu. fypea of printed name ol reglsiaren agent and Ulle if epphcatia,

(NOTE- Ragistered Agant signatura raquirad whan (einsialing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME COHEN, RICHARD

STREET ADDRESS | 116 RADIO CIRCLE, SUITE 200

CITY-ST-2F MOUNT KISCO, NY 10549

TIME
NAME
STREET ADDRESS e
CITY-§T- 2P S

TME
NAME .
STREET ABDRESS
Cy-§1-7ip

TILE

NAME

STREET ADDRESS
Crmy-S§7-2IP

TITLE

NAME

STREET ADORESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CImy-S1-21P
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11. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida S1a1utes | further certify that the information
indicated on this report is true 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
limited lizbilily company or ¥he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘/{Mu;er'

Ap,\ 3 laX Q\Y (6L Feo

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phons #




