2004 LIMITED LIABILITY COMPANY

/- ANNUAL REPORT . '
‘ DOCUMI;NT # L03000011853 , Fagn g e
4l 1. Entity Name % . freo i i &: Y
N _STELLA SALES, LLC _ ) db N B L
o - ~OPHAR IS AMID: 1L
Principat Place of Business ’ Mailing Address _ _ . R r L . .
% ). PAUL RAYMOND % J. PAUL RAYMOND SELem ARY Ur oifac
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200 TaLL AHH SEE,FLORIDA
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R 0 TR E A AT
Suite, Apt, #, etc. - Sulite, Apl. #, efc. 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L, b g g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [X ?i-ggqlﬁ:’:é‘m“a'

e oo -~ - =B, .Name and Address.of Current Registerad Agemt—==-—=—in= — ~|"~: "™ =~ - 7" Name and Address of New Registered Agent

Name
RAYMOND, J. PAUL

625 COURT STREET, SUITE 200 Stresl Address (P.O. Bax Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalute, lyped or printed name of regislered sgent and fitla If applicable: {NOTE: Regislered Agent signature required when renstating) DATE
Filing Feé'is $50.00 : [ - “Make ?:hecl;‘pairable 1o
Due by May 1, 2004 Florida Department of Siate
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Delete e SAME @ change [ Addition
NAME SZABO, JULIUS J NAME sAME .
STREET ADDRESS | 3510 MANCHESTER ROAD , smeerooess | {10 pelehen Drive
omy-sT-2P | AKRON, OH 44319 crrY-ST-2p Tor pon Spr'ms, Flovide. 34689
T [ Detele e = [ Change [ Addition
NAME NAME 200031 28990
STREET ADDRESS STREET ADDRESS 03/26/04~-01033--005  #[50.00
CiTy-ST-71P CITY-ST-2IF
TME [ etete TILE . ] Clchange [ Addition
B 7Y Sy A Sy PIIOVUNEIRIRPI IR (Y IT{ ¥ SESpery ISR SETE S PSS P S - — e e
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIY-ST-2IP
e 3 velete e - Dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2Ip CY-ST-2P
TMLE . 1 belete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21 CITY-ST-2P
TME [ Delets TITLE O Cange [ Addition
HAME ’ ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY- .ﬂ ZIP CITY-ST-2IP

I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certity that the information
" itdicated on this feport is frue and accurate and that my signature. shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company ceiver or truste e report as required by Chapter 608, Florida Statutes.

SIGNATURE: S10-04  137-501- 10D

SIGNATURE AND TYPE INTED NAME OF smum;)m.mmc uzuawnn ‘AUTHORZED REPRESENTATIVE Do ———.. Dagtina Frone #

\



