2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

D®CUMENT # M01000002501

1. Entity Narne

STELLAR IMPORTING COMPANY, LLC

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90138 004 ****50.00

Principal Place of Business Mailing Address
35-12 BROADWAY 186 - 23 17TH ROAD p y
ASTORIA NY 11106 WHITESTONE NY 11357 ‘ U U l U u 3 {

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/04)

Cily & State City-& State 4. FEI Number Applied For

11-3543024 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et e : - Name )

LIVANIOS, CHRISTINE
905 LYTLE STREET
WEST PALM BEACH FL 33405

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typad of prated name of iegrsteiad agent and ke # applicable (NOTE: Registared Agenl signature requrred whan reinstenng) DATE
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
TITLE MGRM 2 Delete TILE [J Change  [] Acdition
NAME CATECHIS, STELLA NAME
STREET ADDRESS | 166 - 23 17TH ROAD STREET ADDRESS
CITY-ST-2IF WHITESTONE NY 11357 CITY-5T-ZP
TITLE M [ Detete TITLE T Ghange 7 Addition
NAME cAaTeEcHTS " AD NAME
s aoniess | £ {ole -2 1M <o . STREET ADDRESS
CiTy-si-zIp IWHITESTO Y E, N\/ 1H12s7) CITY-ST-2F
TiTE ! [T Detets T ClChange [ Addition
NAME i Rt - NAME - TeTm o T e oot e
STREET AGDRESS STREET ADDRESS
CITY-§T-74P CITY-ST-21P
fIILE [ Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7IP
TITLE O Delete THLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE [ Delere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;

SIGNATURE: v AA

S/3/0s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




