2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000042711

1. Entity Name

STELLAR PROFESSIONAL LANDSCAPE SERVICES, LLC

Principal Place of Businass

2100 CONSTITUTION BEVD
SUITE 115
SARASOTA, FL 34231

Mailing Address

2100 CONSTITUTION BLVD
SUITE 115
SARASOTA, FL 34231

FILED
11,2008 8:00 am

%
ecretary of State

(09-11-2008 90025 017 ***138.75

Juuglugig

sesprere————— [N ARSI

2. Erincipal Place of Business - No P.O. Box #
bl ebber Streef
Suite, Apl. #, etc. Suite, Apt. #, etc. 08222008 Ch
z g-LLC CR2EQ083 (12/06)

Su'+e oYy Surke 204

City & State City & State . 4, FEI Number Applied For
Searbsodn . F(-’ S PV URTY o }/(_ 05-0613836 Not Applicable

Zip, Country Zip Country - , $5.00 Additional

3 (_(’1 3 2 5t 3adn ? \_[ 2 2 A Squ 1o }_‘1 5. Certificate of Status Desired l:l Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STONE, KRISTEN
1643 LIVINGSTONE ST
SARASOTA, FL 34231

Street Address (P.O. Box Number is Mot Acceptabla)

City

FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

ture, Iyped of prnled name of registered agent and uite if apphcabie.

(NOTE: Registered Agent sigralurs required when renstating)

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Celete TILE [Jchange [ Acdition
NAME OLESEN, SCOTT W NAME

STREET ADDRESS | 2100 CONSTITUTION BLVD SUITE 115 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-7IP

TLE MGRM O oetete TLE [ cChange [T Acilion
NAME ACEVEDQ, JOSH J NAME

STREET ADORESS | 2100 CONSTITUTION BLVD SUITE 115 STREET ADDRESS

CITY-ST-2IP SARASQOTA_FL 34236 CITY-S7-2P

TME 1 Cetele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-87-212 CiTY-§1-21P

TITLE [J Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Detete TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§3-21P

TILE 7 Delete TITLE O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

11. | heraby certify that the informalion supplied with this filing does not qualily for the examplions contained in Chapter 118, Florida Statutas. | further certify that the information
incicated on this repoft is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
trustee empowered (o axacute this report as raquirea by Chapter 608, Plorida Statutes.

Scott Olesen, MERM

limited liability company or the recaiv,

SIGNATURE

@L{l)‘rl3'

& 20
g

9 /C/Qm

SIGNATURE AND

OR PRINTED'NAME OF SIGNING MANAGING MEMBER

R, OR AUTHORIZED REPRESENTATIVE

Dale Caytrne Phone #




