2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT #L06000112177

1. Entity Name

STELLAR CCNSULTING, LLC

ecretary of State

04-13-2007 90038 027 ****50.00

Principal Place of Business

4521 PGA BLVD.
SUITE 138
PALM BEACH GARDENS, FL 33418

Maiiing Address

4521 PGA BLVD.
SUITE 138
us

PALM BEACH GARDENS, FL 33418

us

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apl. #, etc.

03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
x0-59337 33 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Add:‘tional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address {P.O. Box Numbar is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed nama of registered agen! and bile il applicable

{NOTE; Registered Agent signalure required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oetete TITLE MBRM FChange [ Addition
NAME ANDERSON, JUSTIN L NAME Andarson, Tvsmna L.

STREET ADDRESS | P.O. BOX 982 STREETADDRESS (£ . (3 - Box Bl 3

GITY-S7-2IP FORT CAMPBELL, KY 42223 CiTy-81-2IF wWanTAWA , HT 9736

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-S1-7IP

THLE O oelete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P

TILE O velete TILE [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADORESS

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

TITLE 2 Detele TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF- 2P CITY-5T- 2P

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. ( hereby cerlify that the information supplied with this iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to executs this report as required by Chapter 608, Florida Statutes.

iy E—

limited liability company or the receiver or trustee

o
SIGNATURE: S____

est

go 8- 341 -

n . Aindargon 0 BPR_ 87T © 9338,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE

Date Daytima Phone §




