2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000014601

1. Entity Name

STELLAR AGENCY, LLC

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90212 029 ****50.00

Principal Place of Business

1493 FARMINGTON COURT
WEST PALM BEACH FL 33414

Mailing Address

1493 FARMINGTON COURT
WEST PALM BEACH FL 33414

2. Principal Place of Business

/Y3 SRl ralE 7o s,

3. Mailing Address

T /Y23 Frenar oo CoaRTT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ml

|

(I

(IR

MOORE CR2E083 (11/03)
City & State City & State 4. FEIl Number Applied For
7 4 Ao ' 14 et Flortoa NO-T APPLICABLE Not Appiicable
Zip Country Zip Country ” :‘ $5_00 Additional
33 y/ ;L (M 4"’46/{ 33 9(/#_ /ﬂlm 0¢:_1qu 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" THOMAS L. HOWARD, P.A.
1818 AUSTRALIAN AVE. SOUTH,

WEST PALM BEACH FL 33409

STE. 202

Name 5-75///4‘— L,,,_;?I 6‘&

Street Address {P.O. Box Number is Not Acceptanie)

//Z? SRt iz Corta CT

OE s7 Pl Rac it

Zip Code

FL | 274,

_ The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obitgatlons of regmtered agent. [?

S'IGNATURE

_gu&u(typed or printed nama ot rag:stered agem ,@ trtles 1 )

? Clp poei JQI €447
MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

TLE MGRM I Delete TITLE [J Change ] Addition
NAME Q-G £, 7l RIGHT, STELLA L NAME
STREET ADDRESS | 1493 FARMINGTON CT. STREET ADDRESS
CITY-ST-7iF WEST PALM BEACH FL 33414 CITY-57-2IP
LE I petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE {IChange £ Addition
NAME NAME
T STREET AGDRESS T R e s e ST ) STREEY ADDRESS T T T rmeE e e e s e i
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TME [ Change £ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE - ] Detete TITLE [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 %4 S-l-o% (SC1) 792 fata




