2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000028878 05-03-2004 90120 031 ****50.00
1. Entity Name
STELAN REIT, LLC
Principat Place of Business Mailing Address
616 NW 208TH WAY ) 616 NW 208TH WAY
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .
P s (DI R
Suite, Apt. #, etc . Suile, Apt. #, etc. 04672004 Chg-LLC. - - Cﬁéana (‘1 0/03“) T Tl
City & State Ciiy & State 4. FEI Number Applied For
S7- %133 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g’ggql‘:?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, IVAN
616 NW 208TH WAY Street Address {P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL, 33029
; City FL | Zip Code

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 Fiorida. | am familiar with, and accept

~ the obligations of registered agent

.SIGNATURE

Signature, typed or printed narme of regrsiered agent and ttle £ applhcable, {NOTE: Registered Agent signature requred when renstarng) DATE

% B
a

. Filing Fee is $50.00
Due by May 1, 2004

5, _ * MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e O Delete TITLE mMGLMm O crange DX adcition
NAME . NAME Tuon Poadmoan

STREET ADDRESS sweeT anoess | 616 AJUS 208 Quey

CITY-ST-2P CTY-51-7P Pembroke Pies Fo 73029

LE 1 oetete TmE G O crange™  PRCAdcition
NAME NAME Luise. Jo rdan

STREET ADDRESS - STREET ADORESS | 6L € AIUS 20T Loy

CTY-5T-2° CTY-ST-29 fam brke Piaes, FC 33029

TILE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDAESS STRIET ADDRESS

GITY-ST-Z1P CIY-ST-2P

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME )

STREET ADDAESS STREET ADDAESS

CITY-5T-7P ~—K-orv:srap

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy- 512 CITY-ST-2P

TITLE O Delete TLE [ Change (T Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P Iy CITY-§T-2P

indicated on this report is true and accyratefan

11. | hereby certify that the information supplied IWJ’!Q does ;o).quaiify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
i h

SIGNATURE: Y

shall have the same legal effect as if made under oath: that | am a managing member or manager of (he
limited liability company or the receiver Or tiistee egfipoygered to_exg@uie this report as required by Chapter 608, Florida Statutes.

504[09] o4 vt

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE Date Daytrne Phone #




