Limited Liability Company Wil Be Dissolved On Or

2nd NOTlCE After October 8, 1997. If Dissoived, Minimum Amount

Due To Reinstate: $703.75

LIMITED LIABILITY COMPANY 4SBTy,  FLORIDA DEPARTMENT OF STATE WED
ANNUAL REPORT ol ¥ . Sandra B. Mortham F ‘1 [.
Secretary of Stat
1 997 DIVISION GF C{)HPOR?TlONS C '
97 MG 25 P

FILING FEE I Annuat Report $100.00 + $103.76 Corporation Supplsmentsl Fee + $385.00 Late Fee S SIATE
E 588.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE I?[ (,l \ l ‘,‘ o .w «;» R
. Name and Maliing Address WL N L
DOCUMENT #y456000000485

of Limited LIability Company

1a. Principal Place of Business Address

STERLING MORTGAGE GROUP LLC

224 DATURA STREET, SUITE 213 224 DATURA STREET, SUITE 213
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
If above malting address is Incorrect in any way, line through Incorrect Information and enter corraclion in Block 2a.
2. Principal Place of Business 2a. Malling Address _3. Date Organized or Qualified | 3a. State of Formation
o
Buite, Apl. ¥, efc. Suite, Apl. 9, slc. 12 /(I)g/l 996 CT
4. FEl Number D Applisd For
“City & Stale City & State 06-1437901 D Nol Applicable
i CoTy 7 Souiy 6. Date of Last Report 6. Cortificata ol Status Dasirad
56 75 Adcitional Fee Reeuited

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

POYNER, DONALD S
1042 THE POINT DRIVE
WEST PALM BEACH FL 33400

4
i i b _' Zip Code
Wl el ""3340

9. Pursuant l the provi 6.8/ )608.508, Florida Statutes, the above-named {imited lntvﬂily company submits this statemant for the purpose of changing
Its registered office orregl pfad s \ -‘ ptate of Florida, Such chenge was authorized by affirmativb vote of a majority of the membets. | heraby aceapt the appointment

SIGNATURE DATE

(NOTL Registored Agort signature ragured when reinslaling)

10. Title Managing Members/Managers Business Streef Address City, State and Zip Code
T&GRM EAJAJ, PREM 412 MAIN STREET, SUITE 6 RIDGEFIELD CT
MGR PBAJAJ, HOLLY H 412 MAIN STREET, SUITE 6 RIDGEVIELD CT
400 Lty
Qs ‘f'é iy
g : »»w» i T
IN
gl

11. i do hereby certify thal the information supplisd with this filing does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |{further certify that the information
Indicated on thig annual report is frue and accurate and that my signatura shall have the same legal offect as if made under oath; that | am a managing mamber or managar of the
limitad liability company or the recaiver or trustae empowsred to execule this raport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, ar on an
attachment with an address.

\
SIGNATURE: (( | __——PrEmM RAL AL ghd s

W L
SIGNATURT -‘\Nlmmli D NAML OF SIGNING MANAGING MEMBER DR MANAGER A Wt

RNavine Poone 8




