2004-LAMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007940

1. Entity Nama

STELLAR MARKETING, L.L.C.

Frincipal Place of Business

6318 MARINA DRIVE
ORLANDO, FL 32819

Mailing Address

P.0. BOX 2756
WINDERMERE, FL 34786

3. Malling Address

2. Principal Place of Buginess ‘
A2S2. g‘ Kok man Rp

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90184 022 ***110.00

IR AU O

03092004  Chg-LLC CR2E083 (10/03)
City & Siate City & Stas 4. FEI Number Appliod For
Orelmnve, FL 71-0877489 Not Applicabie
2p 22.8 U 8:279 NG-E Zp Couriry 5. Certificate of Status Desired [E/ f-ggq I:‘If:ci'“ma’ -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MARSTON, STEVEN M
294 HOUND RUN PLACE
CASSELBERRY, FL 32707

M T homas M. L/=r

Strest Address (P.O. Box Number is Not Acceptable)

G308 Maimna Do

v OrRANEO

FL | 55,6

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reg/stared agent and titly if applicable

Filing Fee is $50.00
Due by May 1, 2004

(NOTE: Registerad Agent signature requirad whan reinstating) DATE

“« Make eheck.payabile to
FloridaDepartinent of State -

ADDITIONS] CHANGES

9. MANAGING MEMBERS | MANAGERS 10.
TILE P [ Delete TIME [J Change [ Addition
NAME MILLER, H. THOMAS NAME
STREET ADDRESS | 6308 MARINA DR. STREET ADDRESS
CITY-§T-2i7 ORLANDO, FL 32819 CITY-5T-21P
TMLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE 3 palaie TITLE [J Change [ Addition
JTHAME T f Tt . : HAME :
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZP CITY-ST-21P
TITLE O pelete TIME [ Ghange ] Adcition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE E 1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TITLE [ Deiete TLE [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a manafing;nber or manager of the

limited liability company or the receiver or

vired by Chapter 608, Florida Statutes.

P

SIGNATURE: 7\/f

SIGNATURE AND TYAED OR PRIN

rad to %&port as
LA /

GER, OR AUTHORIZED REPRESENTATIVE

NAME OF

7 Daytime Phare %

>/7
7

! I



