2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L01000012655

1. Entity Name

STELLARPROPOSAL, LL.C.

Secretary of State

03-15-2004 90433 Q50 ****55 00

Principal Place of Business

6318 MARINA DR
ORLANDO, FL 32819

Mailing Address

P.0. BOX 2756
WINDERMERE, FL 34786

LaUZ11Ul

LR

2. Pnnclpal Place of Businass 3. Mailing Address
22.52 §. Kirkman Cp
ite, Apt. #, etc. ite, Apt. #, .
Suite. Apt. #, ete Suite. Apt. #, eic 03092004  Chg-LLC CR2E083 {10/03)
Clty & St City & State 4. FEI Number Applied For
7!ﬁ"\) D 0 F—L— 59-3777296 / Not Applicable
le " Country Zip Country . . $5.00 Additional
3 2 ? 4 IJO'E 5. Certificate of Status Desired m/Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MILLER, H. THOMAS
6308 MARINA DRIVE
ORLANDO, FL. 32819

Name

. .

Street Address {P.0.'Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, vped or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent slgnature required whan reinstating) DATE
Filing Foe is $50.00.. ! < . Make ‘check pavable to
Due by May 1, 2004 B Florida: Department of State
-'..‘! R C T .
9, MANAGING MEMBERS / MANAGERS 10. ) R T ADDITIONS,’CHANGES
TILE .{ Ve MGR _‘_' ] D[}elete TiE “ - N S R T ~[OGrange [ Addition
NAME T MILLER, H. THOMAS . NAME - SRR e gl L e
STREET ADDRESS | 6308 MARINA DRIVE STREET ADDRESS ’ ro-- .
CITY-57-21° ORLANDO, FL 32819 CiTY-5T-2IP gt
TITLE L - O Delute THLE (3 change [ Acdition
NAME ) NAME
T
STREET ADDRESS i STREET ADDRESS
cny-S1-zp I CITY-ST-2IP
TITLE i [ Delete TME Ol change [ Addilion
NAME ) ,;-"f‘s NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE - ' Delete TITLE L : L O ctenge 3 Acdition
RAME . HAME i
STREET ADDRESS : STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TITLE s [ Delete TITLE [J Change  [J Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TTLE - [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZP CITY-5T-2IF

11. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerjify that the information
Il have tha same le;

indicated on this raport is true and ac

at my signature
limited liability company or the rec

SIGNATURE:

SIGNATURE

irad by Chapter 608, Florida Statutes.

effect as if made under cath; that | am a managing memkbysr or manager of the

7 0

Daytime Phons #

l



