2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 16, 2007 8:00 am

DOCUMENT # L05000020768 . - -
e A - Secretary of State
02-16-2007 90184 037 ****50.00
STELLAR AVIATION, LLC
Principal Place ¢f Business Mailing Addross
7933 CHAD COURT 7933 CHAD COURT
ORLANDO FL 32835 CRLANDO FL 32835
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FCI Number Applied For
56-2505994 Not Applicable
Zp Country o Couniry 5. Cerlificate of Slatus Desired O gi‘ggnﬁ;’;z“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agant

Name

SARULLO, JEANM

7933 CHAD COURT Street Address (P.O. Box Numbar is Nol Acceplable)

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offico or registeraed agent. or bolth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q”VW 2 /O/ o7

Sgnalure, er nrniad name of registared agent and Lile 1 appleabie (NOTE, Regisicres Agent signaiure requred when reinstaling) Date 7 /

FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

L P O Delete TTLE (T Change [ Addition
NAME SARULO, JEAN NAME: -

SIREET ADDRESS | 7933 CGAI CT smeeTaoorss | 233 C -‘{49 c7

CITY - ST-71P ORLANDO FL 32835 CITY 8T 4IF

IILE VP O dezte e [(FChenge (] Addilicn
NAME SARUALQ, ROBERT ) HAME

STREETADDAESS | 7033 CHAO CT STREET ADDRESS 77 33 6”4 L L)’

tily-sI-2ip ORLANDO FL 32835 CITY-Si-7ip

TTE O oelele NI [ Change [ Addilion
NAME HAME

SIREET ADDRESS SIREET ADDHESS

CITY-ST-7IP CITY-ST- 21

1L [J Delete TITLE [J Change  []Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-S1-2IP CITY-§1-21P

e [ Delele TITLE - [Jchange ] Agdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-S1- 2P

1ILE O eete e ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-ST-2IP CITY-SI-71P

11. | hereby cerlity that the information supplied with this filing doees not qualify for the exemplions centained in Seclion 119, Florida Stalutes. | further cerlify that the infermation
indicaled on this repart is lrue ang accurate and that my signature shall have the same legal effect as if made under oath; lhal | am a managing member or manager of the
limited liability company or lhe receiver or truslee el werad lo execute this repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: - 2 /0k7 B )-290-/625

SIGMATURE AND TYPED OﬁiINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHGRIZED REPRESENTATIVE Date Cayume Prar 8




