o FILED
2004 LIMITED LIABILITY COMPANY Jul 13, 2004 8:00 am

" ANNUAL REPORT Secretary of State

. e ke o o
DOCUM ENT # L03000050961 07-13-2004 90056 018 55.00
1. Entity Name
STELLAR RETAIL SPECIALTIES, LLC
- - . - - - - -
¥ :
' -
Principal Place of Business Mailing Address
5521 WEST SPRUCE STREET, STE. G-100 5521 WEST SPRUCE STREET, STE. 6-100 -
TAMPA AIRPORT MARRIOTT TAMPA AIRPORT MARRIOTT
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business 3. Maliing Address I‘W "}‘I ’I“l I”Il "I"' ‘H ‘m
5402 Begt mantonter Blvel | S0z Beaumonfdmfa Blvd.
Suite. Apt. #, etc. ’ Suite, Apt. #, etc. .
. b 07062004 Chg-LLC CR2EQ83 (10/03;
Ste. % jog Swte #/08 o to/o3)
City & State . City & State 4, FEi Number Appfied For
Tampa, . £ 7’a.m,oa_ L 5P T OTS Nol Applicanie
Zip ’ .| Couniry Zip Country - . $5.00 Additional
33634 | (S A 33434 2y §. Cenificate of Status Desired IE/ Fee Required
_ . . .B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name - '
STACKHOUSE, SUSAN H - Addg *(SCJBC "’3 use, \AS usan H
5521 WEST SPRUCE STREET, STE. G- 100 treet Address (P.C3, Box Number is Not Acceptable)
TAMPA AIRPORT MARRIOTT o> Redimont. Ceeder i3/vel.
TAMPA, FL 33607 Suwife #,08
City Zip Code
Tampa FL | %5°%, 24/
8. The above named entity submlls this staternent for the purpese of changing its registered office or reglstered’agem or bath, in the State of Florida. | am famnhar wlth and accept
the obligations of reqistered agent,
SIGNATURE :
Signature, typed or printed name of registered agen! and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - . Make check payable to
Due by September 8, 2004 Florida' Department of State -
9. l MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiiLE MGR [ pelete TILE : [ Change  [J Addition
NAME STACKHOUSE, SUSAN H NAME
STREETADDRESS | 5521 WEST SPRUCE STREET, STE. G-100 STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33607 CITY-ST-2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ] CiTY-ST-2IP
TITLE : [ Delete TTEE [ Change [ Addition
NAME 1. N - A . . WAME . - . . -
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ _ CITY-§1- 2P
TILE : [ pelate TILE O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
Ciry-s1-2IP CITY-ST-ZIP
TIME . [J Delete TILE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP } CITY-ST-2IP
TE [ pelete i CJchange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-21P
11, [ nereby certify that the |n10rma]mn supplied with this filing does net,qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And accurate and that my signaturgAhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or [I} receiver or trusiee empowerad 1o gxacule this report ag' reqmred by Chagpter 608, Fiorida Statutes.
SIGNATURE: & T2l £3-396-3637
SIGMATURE;ND TYPED OR PRINTED NAME OF SIGNING I}.\INA G HEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE ale Dayteme Phone #

/



