FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

1. Enlity Name 01-08-2007 90211 027 ****50.00
STELLPORT ASSOCIATES, LLC
Principal Place of Business Mailing Address
4305 RIVERCLOSE BOULEVARD 4305 RIVERCLOSE BOULEVARD
VALRICO, FL 33594 VALRICO, FL 33594
i ite, Apt. #, BtC.
Suite, Apt. #, etc. Suite, Apt. # el 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O q‘ 1 | l+ 2- Not Applicable
— ; G "
Zip Caunlry Zip ountry 5. Certificate of Status Desired O 3500 Md'i"’"al
Fea Requirad
___§. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name )
KOSAN, RICHARD R ESQ.
112 WEST WINDHORST ROAD Street Address (P.O. Bax Number is Not Acceplable)
BRANDON, FL 33510
City FL | Zip Code
8. The abdve named entity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with. ang accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prmied name of regrstersd agent arkd le it applcable., (NOTE: Reppstered Agent signature requred when remstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete TILE [ Change [ Adaition
RAME MATEO, WILFREDC R NAME
STREET ADDRESS | 4305 RIVERCLOSE BLVD. STREFT ADDRESS
CiTY-§7-2P VALRICO, FL 33594 Cry-s1-7p
TILE [ Delete i [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-81-2P
THLE [ Delete TLE [ crange  [J Addition
NAME HAMF
STREET ADDRESS STREET ADDRESS
ChY-S1-7P chy-si-ap
TLE O petete TiLE [ Crange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-§1.29 cry-s1-29
HiLE [ oetere TTLE {7 crange [ Acdition
NAME NAME
STRELT ADGAESS STRECT ADDRESS
CITY-ST. ZIP CITY-ST-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cry-st1-2°P / CHY-SI-2P
11. | heteby certify that the information/supplies with this iling m not qualily for the exemptions contained in Chap.er 119, Florida Statutes. 1 further certify that the information
indicated on this report is truefary accurate and that me e shall have lhe same lega! effect as if magde under oath; that | am a managing member or manager of the
limited liability company or theggleiver of frusiee em o quitcd by Chapter 808, Floridg Statutes.
R 14y /3/°F §13.842.439%
SIGNATURE: % / Yt
GNATURE AND 'm’EIJ NAME OF v MANAGER, OR AUTHORIZED REPRESEMAHV}( Daywme Phone

/



