2005 LIMITED LIABILITY. COMPANY, FILED
S — ANNUAL REPORY Apr 16, 2005 08:00 AM

DOCUMENT # L03000009975 Secretary of State

1. Entity Name o
STELLAR NEWS & GIFTS, LLC

Principal Place of Business __= A' ) - Mailing Address ' _
5402 BEAUMONT CENTER BLYD. 5402 BEAUMONT CENTER BLVD.

SUITE # 108 _ SUITE # 108

TAMPA, FL 33634 - "TAMP, FL 33634

= (ARG A

04022005 Ne Chg-LLC CR2E083 {10/03)
4, FEI Number Apglied For
NOT APPLICABLE Not Applicable

i, - $5.00 Additional
5. Cedificate of Status Desired [J Fee Requlred

—wrw 0 ” G Trym— T

STACKHOUSE, SUSAN H — -
5402 BEAUMONT CENTER BLVD. DO NOT WRITE

TAMPAFL 36 |- INTHIS SPACE

8. The above named enlity SUSmts this statemesit for the purpose of changing its registered office of reglstered agent, of both, In e State of Florida, | am Jamiliar with, and accept
tne obligations of registered agent o : -

SIGNATURE . — - - ——
Signatre. yped or primled rame oF regisiwed sgent snu‘rl}Ts it applicable INDTE. Reglsierad Agént sTgnature requiréd when reinstating’™ . DATE

—— - PPy -

Filing Fee is $50,.00
Due by May 1, 2005

9. ’ ] MANAGIN@ MmBEﬁS_/N!ANAGEHS o K |
TITLE MGR | = = =
NAME STACKHOUSE, SUSAN H LH T W E s

STREET ADDAESS | 5402 BEAUMONT CENTER BLVD. # 108 o 4 EAS-H00 4105 55,00
CTY.ST-ZF | TAMPA, FL 33634

TILE

NAME

STREET ADDRESS
CITY.ST- 2P

L T ) ) s == =N
NAKE

sz DO NOT WRITE
- | IN THIS SPACE

NAME
STREET ADDRESS
ity - 87-2IF

Time

NAME

STREET ADDRESS
LTy §7-2p

1L i T B B T il LTI mmememm o .
NAME
STREET ADORESS

CITY-5T-2iF ﬁ
11, | hereby cerlify that the information supplied with [Ris filing does pé} qualy for TR éRxemption stated in Section 119.07(3)(), Florida Statutss. | further certify that the informaticn

indicated on this repart Is kug/and accurate and that My sighatidfe’shall have the same legal effest as i made under path, that | am a managing member or manager of the
limited liability comparnty or the rgceiver or trustee empowereddo gxecute this report as required by Chapler 808, Florida Statutes

SIGNATURE: _(3 Y35 B1ERp-30639

= vl el
SIGNATURE aND ” OA PRINTED NAME OF SIGNING MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE Date Daytime Priena d

R = T




