2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000069774

1. Entity Name

STELLAR I, LLC

Principal Place of Business

1826 BOY SCOUT DRIVE
FORT MYERS, FL 33907

Mailing Address

1826 BOY SCOUT DRIVE
FORT MYERS, FL 33907

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S,

TR2ZE101 (1/07)

City & State City & State 4. Ftl Number Applied For
3. 5 & O 3 L& q Not Applicable
Zi Countr Zi Countr it
P Ly P 4 5. Certificate of Status Desired (] 9200 Additional
Fee Required
6. Name and Address of Current Reqistered Agent I 7. Nama and Address of New Registered Agent
Name

STEELE, JEFFREY S
1826 BOY SCOUT DRIVE
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisfere

SIGNATURE

its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept

Siu-nal)/e. 5'63 u[)&,( nama ol reyfiithel agaf ang e i apphicable.

(NOTE: Registsrad Agent signature required when reinstating|

DATE

# Vs
FILE W!II FEE IS $150.00

After January 1, 2008, Fee wlil be $200.00

Make check payable to
Florida Department of State-

ADDITIONS fCHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TILE MGR 7 Delete TITLE (] Addition
NAME STEELE, JEFFREY S NAME

STREET ADDRESS | 11730 TIMBERLAND CIRCLE STREET ADIDRESS L i
CIry-S1- 21 FORT MYERS, FL 33912 CITy-S7-21P

TILE O delete HILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-S1-21p

TI7LE [ pelete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Criy-ST-2iP CIFY-ST-2IP

TILE O pelewe TITLE [J change [ Aaditicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP City-ST-2IP

TITLE [ peleie ILE [J Change  [[J Addien
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ThLE 1 petete TITLE [ Change [T Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-T-21P

11. | hereby certify 1hat the information sugplied with thig hllng does not quahfy for the excmptions contained in Chapter 119, Florida Stalutes. | further certify that the information
hall havgrihe same legal effect as if made under path; that | am a managing member or manager of the
s repor as required by Chapler 608, Florida Statutes.

indicated on this report is tr
limited lizbitity compan

SIGNATURE:

and accurale and that my signat

l

SIGNATUR 7 Wﬂfyﬂ)&ﬂﬁn&ﬁm(sme MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Date Dayurre Phone ¢ I ’
Il n r

Ne " Y



