2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - FILED

DOCUMENY # M01000002501 Feb 09, 2004 08:00 AM
" Suiydamer Secretary of State
STELLAR IMPORTING COMPANY, LLC y
Principal Place of Business Mailing Address S -
35-12 BROADWAY 166 - 23 17TH ROAD
ASTORIA NY 11108 WHITESTONE NY 11357
i 1 JIERR A
Suite, Apt. #, etc. Suite, Apt #, elc. T - o MOORE ) CR2E083 (11/03)
City & State ) T City & State 4. FEl Mumber ) Applied For
11-3543024 ) Nat Am?! ir;a bLe
Zip Countey Zwe Couniry 5. Certificate of Status Desired [E/ gese'gg; L»:f:g’rional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ) Name )
ggg"g}gr}fé%?gigg%NE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 r—
City ) ) FL Zip Code -

8. The above ramed entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, i the State of Florida. | am familiar with, and accent
the chiigations of registered agent.

SIGNATURE C. % LV Gy 8 / / 2 5/ STE‘F

Signature, typod of Erinled NBME of regrstarat qodnl and e ¢ sppicable, {MOTE, Regstered Agent mgnilure romearad when reinstaling)

FILE NOW!! FEE 1S $5000
Make Check Payable Lo Florida Department of State

Due By May 1, 2004 N
g, MANAGING MEMBERS/MANAGERS 140, ADDITIONS / CHANGES . e
TITLE MGRM D -D_g|gie TITLE UDDDHEB‘:F 1{}41 Ol Change ] Addition
NAVE CATECHIS, STELLA NAME 02/05/04-80072-009 55.00
STIREET ADDRESS | 166 - 23 17TH ROAD STREET ADDRESS -
CITY-ST-2p WHITESTONE NY 11357 CiTY-57-2IP
TILE Coaete B mre ) O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 5T 2P CITY-S1-2P
TTLE O pelste TITE O] Change [ Addiben
NAME NAME
STREET ADDRESS STRECT AIDRESS
Y- 57-2P CITY-ST-7IP
TITLE [ Geiete THE ] Change [ Addition
NAME NAME
STREET ADTRESS STREET ADORESS
CaTY-§T.2ip CITY -57-21F
L " [ Delele N KT : ) o [ Change '] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-351-2Ip CITY- S§1-2IP
TLE 1 Delete N e ) ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P ' l CITY-ST-21F

11. | hereby cestiy that the information supphied with this filing does not qualify for the exemption stated in Sectian 142.07(3)(7), Florida Stailtes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tiability company ar the receiver or trustee empowered to exscute this report as required by Chapter 608, Flotdda Swatutas.

o " (718
SIGNATURE: Lo e ehdia N sger i fung ot K3od S52-/180

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANABING MEMBER, MANAGER, DRUMITHGRIZEIAGRPRESENTATIVE Dale Dayime Phone ¥




