2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M03000004088 ' Feb 23,2007 08:00 AM
1. Entity N .
iy Rame Secretary of State

STELLAR PERFORMANCE MANUFACTURING, L.L.C.
Principal Place of Businoss Mailing Addross
840 N. LASALLE, SUITE 285 1155 5. WASHINGTON ST., STE. 204
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apt. #, cic. . Suite. Apl. #. elc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stato 4. FEI Number Applied For
54-2132121 Not Applicabie
Zip Country Zp Country 5. Certikcato of Slatus Desired O gese'ggu’:?;‘(;"o"al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
] e ot . —— P _Namo__v )
C T CORPORATION SYSTEM Strool Address (P.O. Box Number is Not Accepiablo)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Cily FL Zip Codo

8. The above named entity submits this statement for the purpose of changing ils rogistered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligalions of registored agent

SIGNATURE
Signature, Iyped or printed name of regsterad agerl and Itle 4 spplcable (NOTE: Regstered Agent sighature requred whon reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
"~ Due By May 1, 2007 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pesote TIME [C3change (7] Addition
NAME BERG, KEVIN NAME UE_IDDDDE’L}EJHBD
STALET ADDRESS | 640 N, LASALLE, SUITE 295 SIRICT DRSS 03/06/07-80007-001 50,00
CITY-S1-2IP CHICAGO IL 60610 CITY-SI-2IP
TITLE O etele TILE [ ehange [ Adition
NAMF NANE
SIRLLT ADDRLSS SIREET ADDRISS
OIY-SI-2IP CifY-ST-7IP
TiTLE 7 Detete TIME . [0 change [ Addilion
NAME NAME
STREET ADDAESS STREE] ADDRESS
CIry-s1-2Ip CITY S1-2IP
T O Delele TME M change [ Adanion
NAMF, NAME
STREET ADDHESS STREET ADDRESS
CITY - ST- 2P ' CITY-ST-7P
e O oerete 1t ) change ] Addilion
NAME NAME
SIREET ADDRLSS STRELT ADDRESS
CHY- ST- ZIP iy s1 e
e [ pelete (i1 [J change ] Addilien
NAME NAMC
STREET ADDRI S$ SIREET ADDRESS
CITY-SI-2P P CITY-S1-7P

11. | hereby certify that the information supplied this fiting does ngl gualify for the exemptions conlained m Section 119, Flerida Statutes. | further certily that the information
indicalad on this report is true and accurale~gnd thal my signaturg£hall have the sama logal effect as if mado under oath: that | am a managing member or manager of the
f rustoo ompowerod to,dxecuie this roport as requirad by Chaptor 608, Florida Statules.

SIGNATURE: LA /nlls 4

siGNALLAE ANWR PRINTED OF SiGMNA MANAGING MEMBER, MANAGER, on/umomz{n REPRESENTATIVE " Dale Daylme Phone #

wmited liability company or the recoivg)




