FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # M01000001404 ecretary of State
1. Entity Name 04-30-2004 90061 035 ****50.00
STELLAR VENTURE PARTNERS. LLC
Principal Place of Business Mailing Address
5633 STRAND BLVD. STE. 316 ' 5633 STRAND BLVD. STE. 316 2 &“bu FAVEY
NAPLES, FL. 34110 NAPLES, FL 34110
o s KO 0 A
Suile, Apt. #, elc Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03).
City & State City & State 4. FEI Number Appiied For
58-2530605 Not Applicabte
Ze Country Zp Country 5, Ceriificate of Status Desired O $5.00 Addiﬁonal
Fee Required
6. Name and Addmsa oi Current Reglsiemd Agom __ 'r rfame and {ddre-a of New Registered Agent

Name

SCHMIDT, RICHARD )
5633 STRAND_ BLVD. STE. 316 ) Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34110

City FL l Zip Code

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 registered agent.

SIGNATURE
Signatura, typed or printed name of registere¢ ageni and t'e if applicable. (NOTE: ‘Hegislaad Agent signature required when reinstating) K R DATE
’ Flill'l Fee is $50.00 ST - % ' Maks check payable to
- ., Due by May 1, 2004 . ; Florida Department of $State
W : i o
9, MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES
me: - MGR - - s = {1 Detete MLE : : " Change” [ Addition
NAME SCHMIDT, RICHARD NAME
STREET ADDESS | 5633 STRAND BLVD. STE. 316 STREET ADDRESS
CITY-57-2P NAPLES, FL 34110 CITY-ST-21P
TMLE 3 Delete TITLE ) [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-7IP
TME [ Delete TITLE : ’ [Jchange ] Addition
NAME HAME
STREET ADDRESS " B e STREET ADDRFSS - - - T - -
CITY-5T-2P CITY-§7-2P
TITLE 1 Detete MLE [ change  ~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIILE O Detete TMLE [JChange  [J Addition
NAME \ NAME
STREET ADDRESS ’ STREET ADDRESS
GTY- 5T-71P o ] CITY-ST-21P
e - |- I - Ooeete —f L Tt : [ Change 2] Addition
NAME - : e T I 3 - :
ST!IEHADDRESSI, eng : STREET ADDRESS Lt et e
EMY-ST-ZP v [ iy s CiTY-ST-2P e L TR

11. | hereby certify that the information suppli does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
= 'indicated on this report is true and acci signature shall have the same legal effect as if made under oath; that I'am a managmg member oF manager of the
limited liability company or the recej powere execute this report as required by Chapter 608, Florida: Statutes.

SIGNATURE: \33\0“{ K-, RS

'ru;Wm TYPED o,lﬁm-rm foliaE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Daylime Phone #




