2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000042711

1. Entity Name
STELLAR PROFESSIONAL LANDSCAPE SERVICES, LLC

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90029 014 ****55.00

Principal Place of Business

1818 PARAKEET WAY
#1001
SARASOTA FL 34232

Mailing Address
1818 PARAKEET WAY

#1001
SARASOTA FL 34232

e B

2. Principal Place of Busine.ss - No P.O. Box # 3. Mailing Address
200 Conshiivtion 1Blvd 2 100 CoAShJuHM {vd
S“"G-I”}Dg- ole. S“'l‘el AE‘ # ote. 1st MOORE CR2E083 (10/06)
City & Stale _ City & Slate 4, TE! Number Applied For
Sa/‘q_s C\SO+=-\ f"L_ Sqfﬁjg f“'\. r_l__ 05-0613836 Not Applicable
Zip ' Couniry Countr i ‘ $5.00 additional
? ({23 I U 3 I/‘] }L/ 2 3 ! bs A 5. Certificate of Stalus Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLER, LAURA A

5050 CENTRAL SARASCTA PKWY
311

SARASOTA FL 34238

Name

Vivisten Stome

Sireet Address (P.O. Box Number is Not P cepT/bIe)

o U7

.\uma

v Sarasetzn

FL | “5Y0 = |

8. The above ngmed enlity submits this s,
the obligaliod of regisiored agent.

ement for the purpose ol changing its registered office of ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

4[ /o7

SIGNATURE _‘g.natule, Iypad of printad AN regisidred ag(\.-t-e-ru“.w T i apwlu. tNOTE Hegistarad Agenl sgnalure required when renstating) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR 0¥ Deleie i Vo - o —%ge O Addition
N OLESEN, SCOTT W NAME m
STREET ADDRESS | 1818 PARAKEET WAY #1001 $IRLE [ ADDRESS “w
CGr-sl-2F | SARASOTA FL 34232 N LLiy-s1-7p ——
i MGAM 'Qmuele Ny [ MG RM O crange 7 Adciion
to ACEVEDO, JOSH A Olesen Seott, W
aer o - )
SIREEI‘ADDREE‘S 817 OAK VISTA DR z?nun‘/mntqss 2100 Const, furro/\ 2tvd 5‘_““,_ 1L
CiTy - ST- 2P SARASOTA FL 34238 ‘LIIY-.SI-{II Savésole , |={ 24/23 q
THE O pelete T MNERM O Change ] Addition
HAE nam T -
Acevedo ; Josh T
STREEY ADDRESS SINEET ADDRESS
cIry S1-2ip avsp | 2100 (‘°"5'f' Fo %_gn GWCI Suitke HE
Tar G 5¢ v LY
VILE ] petele e [ change [ Addilion
NAME NAME
STREET ADDRESS SIRE | ADDRESS
CIY-87- 2P CITY-$3- 7P
nite [ Delete i Cchange [ Addition
NAME NAMI
STREFT ADDRESS SIRHTADDH S8
CINY-$1-21p Gy sl 71
LE 3 Delete i [ Change ] Addition
NAME NAME
STRLET ADDRESS SIREET ADDRFSS
CITY-S1-2IP CIFY I AP

11. | hereby ceriify thal the informaticn supplied with this filing does nol qualily for the exemplions contained in Section 118, Flonda Statutes. | further cerlify thal the information
indicated on this roporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
limited liahility company or the receiver or truslee empowared o execula this roport as required by Chapler 808, Florida Statules.

SIGNATURE: Sw# 4) 0 lesen pﬂo wit LI

3/2 ?/07 ‘f;j’q"f.?,oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M| MH MANAGER, OR AUTHORIZED EPRESENTATIVE

Date Dyl e Prang #




