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2006 LIMITED LIABILITY COMPANY ;

ANNUAL REPORT (AR) FILED

!
| DOCUMENT # Lo4000042771 . Apr 17,2006 08:00 AM
1. Entiy Mo Secretary of State
STELLAR PROFESSIONAL LANDSCAPE SERVICES, LLC i
I_Piﬂnc(;:»atﬁacemgusxr—\ess "1 Maling Addcess ’ i i .
}?108 TF‘A.F?AKEET WAY 1813 PARAKEET WAY '
T v OSSR
2. Poncipal Place of Business 2. Mailing Address r i
Suite, ARA. #, Bic. Suite, Apt 1, elc, ’ ‘) 15t MC’OHE CHPECS3 (10/05)
City & Stz Ciy & Stat 4, FES Mumier Appliea &
iy tats ) ate . TP ' 05-0613836 No:};:m nf;t‘
Zip Country Zip L Caunlry ‘ 5. Cenlfficate 05} Status Desnred O ?«i ggq;?:&tm"al
o 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
Name ' i n e
gggé%%##ﬁﬁsﬁ\%so.r A PKWY Litleel Add}ress {P.0. Box Number ‘iis Blot Acceptabie)
11 . :
SARASOTA FL 34238 L ‘:
City FL TZip GCade

8. The abave narmed antity submits this statement for the purpose of changing its registered affice o regcslered agent, or both,:

i

i the SQaie of Fiorida. § am famifiar with, and agcegt

the obligations of registared agent. !
i

SIGNATURE B :
Sonare. Ipped or pemled name of regrstired agent and lits apurx:uufe - (NOFE Hegale!ed Agenl sigratute 1@guvired when |em:1al=ﬂg) }7 DATE
. Fﬂ.E NOW, FEE is $5ll !)6 . |
Make Check payable fo Fioriga Department of Staie :
Ca ”Due B!{ May 1, 2006 e * .
o N N i o
3 MANAGING MEMBERS { MANAGERS . _m_ _ ADDMICNS fCHANGES _
wne 'IAGH T oetete e 1 ’ O Change ) Additian
NAME QLESEN, SCOTTW NAME i
STAEET ADLFLSS | 1818 PARAKEET WAY #1001 STPELT ADDRESS |
¢TY-sI- 3¢ {SARASOTA FL 34237 - CHTY-SE-2IF i
ame MGRM - [ ot TIE i v et g o] Change (3 AdcRian
NAME ACEVEDO, JOSH NN I LR00ans15 P4t R
STRLET ADERESS (817 OAK VISTA DR SINEET ADDRESS | 1% UL@E‘QUﬁ 17 -2 o000
oTY-ST-IF {SARASOTA FL 34238 CivY- ST 2IF !
L 3 pelete HILE \ O Change ) Addition
HAME NAME i
SIRLET ADDRESS STREET ADDRESS i
ot -ST-2v CIY-ST-2 ;
TE [ petete RLE : O change [ Addikion
NAME NAME . i
STRCET ADORLSS STACLY ADDRESS '
oiTy-51-ap CHY-ST-21 ! '
TE T3 Delete TITLE 5 {0 Change 3 Addilion
NARE MAME .
STREET AOTRCSS - STFEET ADDRESS ; :
CIN-81-21P LiTY-S§T-21P ! ;
THLE 3 Dolete TILE : i T3 Change [ Addition
HANE NAME ! !
STREET AODRESS STREET ABDRLSS : !
| oav-sze CTY-§T-2F !

11 { hereby cedtily that the information supplied with this fiag does not cqualify for e exémplions cortained in Section 119, Fibrida Statutes. 1 turther cartly that the nformation
mdicated on 1his repor s trug and accurate ard that my signature shalf have the same lagal effect as if made untler calh, Jhat | &m a tnanaging mernber or cmanager of the
limited hability company or the receiver or lrustee empowered to execute this report as required by Chapler 808, Plorida Slaluies

‘fﬁ@/@ﬁ 941 - 321 -0 3tf

= e A T e e 8

SIGNATURE:




