2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050961

1. Entity Name

STELLAR RETAIL SPECIALTIES, LLC

FILED
Feb 07,2007 08:00 Al
Secretary of State

Principal Ptace of Business

5402 BEAUMONT CENTER BLVD
STE 108
TAMPA, Fl. 33634

Mailing Address

5402 BEAUMONT CENTER BLVD
STE 108
TAMPA, FL 33634
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STACKHOUSE, SUSAN H

5402 BEAUMONT CENTER BLVD
STE 108

TAMPA, FL 33634
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered oﬂlcs or registarad agem or both in the Stata of Flonda | am famifiar with, and accept

Sigraiure, typsd or priniad name ol regitierad sgent and hitle il spplicable.

(NOTE: Regtsterad Agont signature 1equired whan reinstang)

FHing Fee Is $50.00
Due by May 1, 2007
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Indicated on this report
limited ilability compan

the receiver or truste:

SIGNATURE: Py,

11. | hereby certity that the Infopmation supplied with thig filing doas not qualify for the exemptions cantained in Chapter 119, Florida S\a\u‘es | further centify tha\ ‘he information
ue and accurate and jat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpoweared o exgeute this report as required by Chapter 608, Florida Statutas.
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