DOCUMENT # L02000005961 T

1. Enlity Name

STELLA MARIS, LLC

“ ra
I

Prncipal Place of Busingss

606 STH STREET NORTH
NAPLES FL 34102

Mailing Addross

2481 COACH HOUSE LN.

NAPLES FL: 34105

FILED

Feb 12,2007 08:00 AM
Secretary of State

ORI

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suila, Apt, #, cle. 1st MOORE CR2E083 (10’06)
City & Slale City & Stale 4. FEI Numbor Applied For
65-0673926 Not Applicable

- - . "

Zio Country ap Country 5. Cerlficale oi Slatus Dosired O $5.00 Addmonal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

FRONTIERQ, JOSEPH
2481 COACH HOUSE LANE

Stroal Address (P.C. Box Numbar is Not Accoplabic)

NAPLES FL 34105

Zip Code

City FL

8. The above named enlily submits this slalement fer the purpose of changing its regisiored office or regisicrad ageni, of bolh, in Lha Stalo of Florida | am familiar wilh, and accepl
the obligations of registored agent,

SIGNATURE

Sgnaturg, 1ypay ar prnled nome of registerad agent and itk  apphcable. (NCIE: Ragssiared Agenl sgnalure requred whan renslat.ig) CAlE

FILE NOW!!| FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
IS MGRM 7 Deicte e O change 2] Addition
NAME. FRONTIERO, JOSEPH NAML
SHECTADDATSS | 2481 COACH HOUSE LN. SIRELT ADDRESS MJI NER )]
oily-s1-2p NAPLES FL 34105 CITY-81-7 {:I 'I]? '3'”.”. . Di] ] E;i]. if’ﬂ
Tl 3 pefete il [Ichange [ Addttion
NAMP NAMI"
ST ADDRLSS SIALET ADDRE 58
coy-s1-21 CITY-ST-71P
ik [ Getese e ] thange [ Addiion
N/ME NAMI.
SIREL{ ADDRE S8 STRLLT ADDRLSS
s e CIY-31-7P
nite 3 Defote 0N [ change [ Addition
NAMI NAME
SIRLETABORLSS STMITADDRLSS
CITY-SI-41P CITY-$T- P
L 1 Defete filif [ coange T Addition
NAME, NAMF.
SIRELT ADDRESS SIRFET ADDRESS .
CIY-§1-2IP CITY-$1- 29 . L
iy, [ oeteie e [Jcnange [T Addition
NAMY NAME
SIREET ADDRESS SIREE) ADDRESS
CITY-$1-2IF _— CIrY-S1-21P
g dots not qualily for the oxemptlicns contained in Seclion 119, Florida Statutes. ¢ further certify that tha information
R ¢_shal! have the same legal effact as if made under oath that | am a managing member or manager ol the

. | heraby certify that the informasierrstppiad wi
indicated on this report is try€ and accyrigio andsh
hmiled liabilily company or B lecm pf trustee goyie Lhis report as required by Chapler 608, Flarida Statles.

SIGNATURE: X /N{ )}3 )1’7

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE! Uale

249-253% §Li®

Daylrme Phong ¥




