x! ‘ »

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L00000006976

1. Entity Name

STELLAR, LLC

Mailing Address

625 EAST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

Principal Place of Business

625 EAST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

OO A

Feb 12, 2007 08:00 A
Secretary of State

2. Principal Place of Business - No F.O. Box # 3. Mailing Address
. ite, . #,
Suite, Apt. #, etc Suite, Apt. #, atc 01072007 Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4, FEI Number Appliad For
59-3707424 Not Applicable
Ze Cauniry Zip Country 5. Certilicate of Saws Desied [ 99+00 Additional
- Fee Required
§. Name and Addrass of Current Registerad Agont 7. Name and Address of New Reglsterad Agent
Name

WATSON, WILLIAM B (Il

527 EAST UNIVERSITY AVENUE Street Addrass (P.O. Box Number is Not Acceptabie)

GAINESVILLE, FL

Crty

FL l Zip Code

this siat nt for the p se of changjmg its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept

8. The above named entily sul
the obhgaIWler anl.
SIGNATURE

Sgnalure, \vpld or prnted neme of registerad ag-rfl and blke If apphcatie.

(ND‘IE Regtered Agenl signaiure roquired when ransiating)

DAIE

Make chack payable to

Filing Feo is $50.00
Due by May 1s, 2007 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ pelete TNLE [ change (7 Acdirion
NAME HOLBROOK, CORNELIA NAME i DUDDDE\ = U-.D,-
STREET ADDRESS | 625 EAST UNIVERSITY AVENUE STREET ADDRESS 0272007~ Qh D[)Lé oot sn. o
ovsiz¢ | GAINESVILLE, FL 32601 CrY-sT-2p e -a0022-001 50,00
11{t3 [ Delele TILE [ Change [T Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-718
THLE - . . - Ooewen . TnE . . [ Charge [ Acdition
NANE NAME
SIREEY ADURESS STREE? ADDRESS
CIY-ST-21P Cary-ST- 2P
TILE [ oelere TITLE [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-5T-2IP
TIILE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-1p cIY-S1-2IF
TITLE 1 eteie FITLE [ ¢hange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | heraby certity that the information supplied with this filing doss not qualily for the exermptions containad in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this reporl.is true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am a managing member or manager of the

limited liability gompafy orllhz\ra:?r oy empowered 1o executs this report as reguired by Chapler 608, Florida Statutes.
//r'/é /
zw*é—— iy
SIGNATURE: /[

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MlMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




