FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT (ARY

Secretary of State

03-04-2005 90020 030 ****50.00

DOCUMENT # L04000020361

1. Entity Name
STELLERS GALLERY AT FLEMING ISLAND, LLC

Principal Place of Busingss Mailing Addrass

3555 HIGHWAY 17 5127 PIRATES COVE RD
UNIT 11 JACKSONVILLE FL 32210
SgANGE PARK FL 32003 us

GBS
il
Suite, Apt. ¥, 81c. Suite, Apt #, ele. 15t MOORE CRéEOBS (10/04)
City & Slate City & State 4, FEI Number Applied For
5(9 ‘Qtyyq ?/g Not Appiicable
ap Country Zp Counmry 5. Conificate of Staws Desited [ gig?q:;ﬂ‘m
6. Nams and Acktross of Current Registared Agem 7. Name and Address of New Registerad Agent
. Name . .
g;‘?;}" EIER'TEQ%%%%NRSH_ e T = . | “Stiset Agdrass (P.O. Bax Niumber is NotAcceplable) ~ ’ o -
JACKSONVILLE FL-32210
City FL [ Zip Cods

8.. The above named ontity submits this statement {or the purpese of changing its registered olffice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
me oblrgahons of registered agant.

SIGNATUFIE

y -

Swgriatuts, typad o pinied narme o regitered agant and tils & enphcably {NOTE Regestetad AQuAt 4100104 (auied whes iewolating) CaTE

TAANAGING MEMBERS | MANAGERS N o ADDITIONG] CHANGES

9. De

wiE - - :IMGR 1 Datete THLE O Crangs ] Agdition
mwe . |[FRALEIGH, CAMERON B HAME

SIREET ADDRESS | 5127 PIRATES COVE ROAD : SIREET ADDRESS

or-51-7F | JACKSONVILLE FL 32210 CTY-§1- 2P

e 0O tetenn TIILE O Change [ Addilion
e . MAME

STREET ADORESS . STREET ADDRESS

CTY-S1- 7P CHY-S1-2

ting O Delets TLE Octange [ Acavion
HAME RAME

SmECTADORESS | . T T 0 ¢ - - = || " $RCET ADORESS™ R T ST
GiY-s1-0P ~ § ansie

nimg [ Detee TILE O changs [ Addition
NAME MAME

STHEET ASDAESS STREET ADDRESS

CHY-SI-ZP LI 5T 2P

ME ] Delets TTE Ticnange [ Agdition
HAME NAME

S1REE] ADDRESS STREET ADDRESS

Y. SL7P onY-si-ap

TILE O petza e [Jchangs [ aqdition
HAE NAME

STREET ADDRESS SIREET ADDVESS

CITY-ST- 2P CITYLSI-IP

11, | heraby certify that the information suppliad with this fiing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Slatutes. | further certity thal the infermation
indicalad on this report is tue and accurata and that my signature shall have the same legal eftect as it made under oath; that | am a managing mamber or manager ot the
timited biability company or tha racaiver or trusise empowerad W execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mfﬂ‘o\n O / .5/,\ sliz/vs

SIGKATURE AND TYPED DR PRINTE N OF A OR ZED REPRESENTATIVE ‘ Dinte Cwyierm Phore #




