FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000020874 03-01-2007 90190 002 ****50.00
1. Entity Name
STESSALLC
Principal Place of Business Mailing Address
C/O FRANK STRELEC 6/0 FRANK STRELEC - §0020128
200 SOUTH ORANGE AVE. 200 SOUTH ORANGE AVE. :
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02062007 Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4, FE! Number Applied For
20-0036085 Not Applicable
Z Count 2 Count iti
© ouniry P L 5. Certiicate of Status Desved  [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STRELEC, FRANK
200 SOUTH ORANGE AVE. Sireet Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceni
the cbligations of registered agent..
SIGNATURE
Signalute, lyped o printed name of registered agent and wile il applicable. {MOTE: Registered Agent signalure reguired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
‘Due by May 1, 2007 Florida Department of State
9. - ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE . | MGRM 3 Delete TITLE [ change [ Acdwien
NAME STRELEC, FRANK X NAME
STREET ADDRESS | 200 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34236 CIvY-St-ap
TimLE . 0 oelete TITE Cichange [ Adaition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
3 [ Delete 1LE [ change [ Adaion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2Ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete THLE O Change £ Aoduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP Ciry-ST-2P
TILE O pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 2P CITY-5T-a9
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited fahility company or the receiver or rustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: 2/[ Slb Lisofo 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Date Daytrne Prhone &




