2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000006976

1. Entity Name

STELLAR, LLC

Principal Place of Business Mailing Address

625 EAST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

625 EAST UNIVERSITY AVENUE
GAINESVILLE, FL 32607 --

2. Principal Place of Business - No P.O. Box # 3. Mailling Addrass

Sute, Apl. #, alc. Suita, Apt. #. atc.

(T ERe

FILED
Feb 08, 2008 08:00 Al
Secretary of State

LT

01152008 Chg-LLC CRZE083 (12/06}
Ciy & State City & State 4. FEI Mumber Appliad For
59-3707424 Not Applicable
zp Country Zp Country 5. Certilicate of Status Dasired O $5'00 A_ddilional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama

HOLBROOK, CORNELIA B Il
625 EAST UNIVERSITY AVENUE
GAINESVILLE, FL 32601

/

Sweat Aodress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namgd enisy
tha chligatgnsdol r

its registere

olfice or regislered agent, or bath,

in the State of Florida. | am familiar with, and accept

SIGNATURE
E{gmﬁe_ typud urtunn'led [ r-q'wslemﬁ agentand uile ! apphnatﬁ
¥ A4

{NOTE: Registered Agen signaiure requred when ranstating)

L5 [

DATE
'

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

. ] - .
~ Make check payable to -
Florida Department of State

ADDITIOCNS /CHANGES

£} MANAGING MEMBERS / MANAGERS 10.

mie MGRM 1 Celate TLE [JCrange  [0) Aduiion

NAME HOLBROOCK, CORNELIA NAME

SIREET ADDRESS | 625 EAST UNIVERSITY AVENUE STREET ADDRESS

ciTy-s1-21P GAINESVILLE, FL 32601 CITY-§T-21P

TILE [ petete "TmLE . [ Crange (7 Addition

NAtE KAV LOOo00E21342

STREET ADDRESS STREET ADDRESS DE.-"' 9.-"[”3"BEDED"D 1 3 1:,' :3 . ‘lis
_CHY-S[-2P _ CITY-ST-2P

e [ Deleie TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-2IP Ciry-Si-2p .

TILE 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS *STREET ADDRESS

CiTY-ST.2IP eIry-51-2IP

TILE 7 Delete ILE O Change  [7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIy-51-2P

TITLE O delete TITLE (I change [ Addiion

HAME NAME

STREET ADDRESS STAEET ADDRESS

GTY-ST-7IP ; CTY-§1-2P

11. | hereby ceruly ihat the infogmaticn supplied with ihis filing does not qualily for the exemplions conlainad in Chapter 112, Florida Statutes. | further carlify thal the information
e and acgurate and that my signalure shall hava tha same lagal effect as if made under oath; that | am a managing membsr or manager of the
f ampowared 10 exscutg this report as required by Chapler 608, Florida Statutes.

2 /5158

indicated on this report is

limited lability company gf the raceitel or try

/4

/

SIGNATURE:

SIGNATURE INNYPED OR PRINTED NAME OF 3IGNING MA{AGING H{MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Prone #

A3



