2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005961 - Apr 02, 2005 08:00 AM
1. Enty Name : Secretary of State
STELLA MARIS, LLC ..
Principal Place of Business . _ . T _Jail_in_g- F:d;:i.ress
606 9TH STREET NORTH _ S 2481 COACH HOUSE LN,
R TR R
2. Principal Place of Business _ 3. Mailing Address —

Suite, Apt #, etc. _ Suite, Apt. #, efc 15t MOORE CR2E0SS {10/04)

City & State - ~City & State 4. FE Number Applied Far

65-0673926 Mot Appliceble
Zp Country e Country 5. Cerhficate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRONTIERO, JOSEPH

2481 COACH HOUSE LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL. 34105

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - . S
Sgnalure, lyned o prnted names of registerad sgant N':i tlke if apphcable “(NOT£ Raglsle:_ﬁd Agant sigralure requiad when reinslabrg) DATE
FILE NOW'! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1,2005 _
8. MANAGING MEMBERS! MANAGERS I K2 ADDITIONS/CHANGES
TilLE MGRM 7 DeJete 1me [ change [ Addition
NAME FRONTIERQ, JOSEPH NAME -
] - e
STREFT ADDRESS | 2481 COACH HOUSE LN. SIREET ACDRESS ‘,UEQHUDLB4552
CITY-S1-7ip NAPLES FL 34105 LITY-5T- 7IF D‘Q.‘ Gr...‘ DS“EDDID‘Big Sﬂ- DU
ILE O Detete -~ ViLk [ Change  TJ Addition
NAME NAME
SIRFLT ADDRLSS STREET ATDRFSS
CITY-§1- I oY -SI- 2P
TrLE 1 palete il O change [ Additlon
NAME NAME
SIRLLT ADDRESS CTREET ADDRESE
CIrY-sl1-72iP Cir-S1. 41
e I Detete UnE [Jchange  [] Addilion
NAME, NAME
SIRFFT ANDRESS STREET ADDRISS
Ciy-si-ap CITy-S7- 2P
TALE [T Delete L [ Change [ Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
Gil'Y-ST.2IP QY-si-1P
TLE [ Dalete Tt [J change [ Additan
NAME NAME
STRECT ADDRL SS STREET ADDRESS
cliy.s1.ap CITY-5F- 7F

iy for the exemption stated in Section 119 07{3)(i}, Fiorida Stalules. | further certify that the information
ave the same legal effect as if made under oath, that | am a managing member or manager of the
his repart as required by Chapter 608, Fiorida Statutes

11. [ hereby certify that the informati
indicatad en this report is true
limited liability company or

SIGNATURE:

smNA!unyﬁ' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dlater Day me Phong #




