—

** 2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT - - )

DOCUMENT # L03000011891 FilED
1. Entity Name ¢ G
STELLA DEL MAR, LLC
OLMAR 11 PM 345
Principal Place of Busiress Mailing Address SEC KRETARY OF STATE
% ). PAUL RAYMOND % J. PAUL RAYMOND TALLAHASSEE. FLORIDA
625 COURT STREET, SUITE 200 625 COURT STREET, SUITE 200
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number D poplied For
Not Applicable
ap Country Zip Country §. Certificate of Status Desired O g?a'ggql‘:?:é“"“a'
8. Name and Aadrass of Currant Reglatered Agent 7. Namo and Address of New Registered Agent
Name i
RAYMOND, J. PAUL
625 COURT STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptaole)
CLEARWATER, FL 33756
City FL I Zip Coce

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

SIGNATURE
Signature, typed or pnted nama of registered agent and Litle if applicabla, {NQTE: Ragisterad Agent signature raguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida. Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS { CHANGES
T MGRM {7 Delste THLE [ Change [ Addition
NAME SZABO, JULIUS J NAME '
STREET ADDRESS | 3510 MANCHESTER ROAD STREET ADCRESS
CITY-ST-2P AKRON, OH 44319 CITY-ST-219
- Dioee  § e SO0020 3030 3 D
ey e TV TN o=
STREET ADDAESS STREET ADDRESS 03/11/104--01036--006  *+[50.00
CITY-ST- 2P CITY-ST-2P
TTLE 73 Detete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-§T- 7P
TITLE O getete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
_TLE [ pelere TILE [ cCharge [ Adcition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-§T-2P
TTLE [T oelete TmE [Jckange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-S7- 2P

11. | heraby certify that the information suppliea with this filing does nat gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am a managing member or manager of ihe
limited liabiiity company or the receiver or frusiee empowerac 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUM 2N r an wA

JONATURE AND TYPED OR PRINTED NAME Wﬁumnn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




