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' 2007 LIMITED LIABRILITY COMPANY FILED
ANNUAL REPORT Jul 24, 2007 08:00 AM

DOCUMENT # L03000009978

1. Entity Name Secretary Of State

STELLAR MINDWORKS, LLC

Principal Place of Business Maiting Address

5402 BEAUMONT CENTER BLVD. 5402 BEAUMONT CENTER BLVD.

SUITE # 108 SUITE # 108
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6. Name and Address of Current Reglstered A

STACKHOUSE, SUSAN H
5402 BEAUMONT CENTER BLVD.
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ntiigations of registered agent
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Signaturs. typed oF prnled name o registared agent and wile it applicabia {NOTE Registered Aguni signalura réquired when reingtatmg) DATE
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"NAME STACKHOUSE, SUSAN H

'STREET ADDRESS | 5402 BEAUMONT CENTER BLVD. # 108
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11, 1 hereby certily that the inforpiation supplied with this fiing cﬁnes not guality for the exemptions comained m Chapter 119, Flonda Stattes. | further certily that the information
indicated en tnis report i 1de and accurate and thatMmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited nability company/op'the recewver or rustge erfpowered 1o execute thys repert as required by Chapter 608, Flonida Statutes.
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