2006 LIMITED LIAL

)

.LITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000058083

1. Entity Name

STELRILLC

Principal Place of Business

97652 QVERSEAS HIGHWAY
ROCK HARBOR CONDOMINIUM #6, APT. P4
KEY LARGO, FL 33037

Mailing Address

97652 OVERSEAS HIGHWAY
ROCK HARBOR CONDOMINIUM #6, APT. P4
KEY LARGO, FL 33037

2. Principal Flace of Business 3

. Mailing. Address

Suite, Apt. #, etc.

2532 East Hiaqins Drive
)

Suite, Apt. #, etc.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90018 029 ****50.00

R

03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Maunt Pleasent, SC 20-2%4 64 Not Appiicable
Zip Country Zip Country - | $5.00 Additiona
2 4 q LO Lﬁ 5. Certificate of Status Desirad O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEROY, ELYSE
97652 OVERSEAS HIGHWAY

ROCK HARBOR CONDOMINIUM #5, APT. P4

KEY LARGO, FL 33037

Streat Address {F.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name ol registerad agent and tille if applcabie.

(NOTE: Regiatered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable.
Florida -Depaftﬁl’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM I Delete TIMLE [ Change [ Acdition
NAME LEROY, ELYSE NAME

STREET ADDRESS | 97652 OVERSEAS HIGHWAY STREET ADDRESS

CITY-ST-2P KEY LARGC, FL 33037 CITY-ST-ZIP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-21p CITY-ST-2P

TmEe O Detete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T-2p CITY-ST-21P

TIME ] petete TE O change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gy -5T- 79

TME [ etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$T-2IP

TITLE [ petete TILE ] change 7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2P CITY-S1-2P

14. | hersby ceriity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
owgred o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receaiver or trus:zr
SIGNATURE; - @a‘?’u/

®43)
g5t -55806

SIGNATURE AND TYPED OR PleTED NAME OF SIGNING MAMING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

./3!1'?/0@

Daytime Phone #




