2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 18, 2005 8:00 am
DOCUMENT # L04000042711 £ B Secretary of State

1. Entity Name
STELLAR PROFESSIONAL LANDSCAPE SERVICES, LLC 08-18-2005 90105 038 ****50.00

Principal Place of Business Mailing Address
817 OAK VISTA DR 817 QAK VISTA DR
T e ||IIH|" |“|lu| Ilmllm ||’” ||“’||“| wl ”I‘HI"”‘"‘ ﬂl"’ m Ill’
2. Principa! Place of Business 3. Mailing Address
1818 Paraleet &/qf | 18]8 Parakeet oy
Suite, Apt. #, efc. Suite, Apt. #, efc.

1st MOORE CR2E083 (10/04)

H (0o ' A {00 {

& State City & Stat 4. FEI Number [Applied F
S[X f‘.SO’IL G // Qr:iofq FZ’ OSU" 38'3@ ]Nzﬂipli;ble

Zp ?[/Zj Z Coun{er-A § (_/Z g Z Countx A 5. Cerlificate of Status Desired ] ?i'g‘g‘lﬁf:;”‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KELLER, LAURA A .
5050 CENTRAL SARASOTA PKWY Street Address (P.O. Box Number is Not Accepiable)
311

SARASQOTA FL 34238

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed of prnled neme of tegisiared egent and itle i applicable (NOIE Ragstersd Aganl signaiua raquitad when rwnslabing) DATE
. FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
TRLE MGR (] Deiete TITLE [Jchange [ Addition
NAME OLESEN, SCOTT W I%{% pa rel Eef NAME
SIRES] A00RESS | SO5G-CENTRAL SARASOIA-PRWIABI—— (s smEaDEEs | . S <o dﬁf 7
OY-Si-IP | SARASOTAEL 34238 4t soo { T omvstae 2923 2
TITLE MGRM O Delete TTLE [ change [ Addition
NAME ACEVEDO, JOSH NAME
STREET ADDRESS | 817 OAK VISTA DR STREET ADDRESS
ory-si-1P - |SARASOTA FL 34238 CITY-ST-2P
TI7LE (O Delete THLE . Clchange [ Addition
MAME NAME
SIREET ADDRESS STRELT ADDRESS
CP-ST-21F CI-ST-7P
1MLE [ pelete TITLE [] Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si- 7P
TIILE [T Delete TIHE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S1-2IP CTY-ST-2P )
fi3 [} Detete TIME [ change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51- 7IP CITY-S1-2P

11. i hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiveMr frustee empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE:__ Co A Sl 7/ o/ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Daytena Phona #




