e

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

$50.00

DOCUMENT # L02000026654 SUE
1. Entity Name . F <
ty L GRETD G{GRFQR Kiows
STELLA MARIS, LLC H OF O({ QK
L AR 29 PRIZ 36
Principal Place of Business Mailing Address :
3;:3 FALKENBURG RD. N. #8228 333 FALKENBURG RD. N. #8228
TAMPA FL 33619 TAMPA FL 33619
SN e g
e N .
Ty 23 e -~ e, T
7 Pnncipa Flace ot Busingss T3 Maiing Address
Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)
City & State City & State "1 . FE1 Number Applied For
NO‘T APPLICABLE Not App!icable
i i t
Zp Country 2 Country 5. Certificate of Status Desired O $5.00 Aaditionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR U e o e e Ri e - NaMe_ . . oo wmsam e cme s i e - -
SWANSON CRAIG
treet Add P.0. Box Number is Not A, tanh
333 FALKENBURG RD. N. #8228 Street Address (P.0. Box Number is Not Accepiable)
TAMPA FL 33619
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applcable. (NOTE: Fregistered Ageni signature raquifed when reinstaingy DATE
LY
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Detete TILE D Change £ Addition
NAME SWANSQON, CRAIG NAME '”-'Dl:]l r_l__j_'_‘,_. 1%
STREET ADDRESS 333 N FALKENBURG RD STE B228 | STREET ADDRESS ool Ko
orv-sT2p | TAMPA FL 33619 -5z U4,/14/04--01020~-321 UU .00
WE | MGRM ’ O pelete TITLE [Jchange [ Addition
NAME SWANSON, STAR NAME
STREET ADDRESS | 2501 SHELL PT RD STREET ADDRESS
Cirv-ST-zie | TAMPA FL 33681 CITY-ST-2IP
ILE 3 pelete TITLE O Change {1 Addition
NAME" - s - - o= “NAME - o el i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2IP
EF I - 0 Detete THLE = Cdgnange [ Addition
NAME NANE HE
STREET ADDRESS STREETI{™ o .
on¥stzp CITY-5 — . et 7
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY- ST-2IP
TME £ Delete TITLE [1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-ST-2tP
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 certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
‘
SIGNATURE: Sty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 Aae Dayiime Phone §




