2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L02000005961 Secretary of State
1. Entity Name
STELLA MARIS, LLC 01-30-2006 90151 044 ****50.00
Principal Place of Business Mailing Address
606 9TH STREET NORTH 2481 COACH HOUSE LN.
NAPLES, FL 34102 NAPLES, £L 34105
A g [RIENB RO AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-LLiC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Apptiad For
65-0673926 Not Applicable
Ze Country Zp Country 5. Cortificate of Status Desired O Eese'gg‘mﬁ"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRONTIERO, JOSEPH
2481 COACH HOUSE LANE Street Address (P.C. Box Number is Not Acceplable)

NAPLES, FL 34105

City FL I Zip Code

8. The abave named entity submils this statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of ragistaied agent and tike § applicable. (NOTE: Regatared Agant signabure required when reinstating) DATE
T
Filing Fee is $50.00 Make chack payable to
Duo by May 1, 2006 Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IME MGRM 3, 1 belete TILE [1Change [ Addition
HAME FRONTIERQ, JOSEPH NAME
STREET ADDRESS | 2481 COACH HOUSE LN. STREET ADDFESS
cIny-st-2p NAPLES, FL 34105 CiTy-51-219
SMLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-219
TLE [ Detete TILE O change £ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$7-2IP CITY-57-219
LE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-$1-2IP Ciry-§1-29
TLE [ pelste TITLE [ Change 7 Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-57-29
TITLE O elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§1-21P P Iy-S1-21P

11. | hereby certify that the inror{)r;;ljpn Supplied with
indicated on this report is t nd accurate an
limitad liability company or

i = gxBrplions contained in Chapter 119, Florida Statutes. | further certify that the information
o E same

legal eflect as it made under cath; thaj | am asmanaging member or manager of the
@eea Tty posi.22 raguired by Chapter 608, Flarida Stapfles.
SIGNATURE: X /

SGNATURE WD NAME OF MEMBER, OR AUTHORIED REPRESENTATIVE /

receiver or tr

7/ ete Daytme Phone #

L




