g |
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT.- .. .

DOCUMENT # M97000000717

1. Entity Name

STELLAR ASSETS i, LLC

005 HAY -2 P e 18

SECRETARY OF ST/7

TALLAYASSEE, FLG.TH

LT T

Principaf Place of Business

11200 ROCKVILLE PIKE, SUITE 250
ROCKVILLE, MD 20852

Mailing Address

11200 ROCKVILLE PIKE, SUITE 250
ROCKVILLE, MD 20852

N
[

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, elc. Suite. Apt. #, etc.
Suite. Apt. #. etc uite. Ap 01172005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
52-2049509 Not Appiicable
ap Couniry Zp Country 5. Ceniificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Cede

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

SIGNATURE

Signatun:, typed of printed name of registered egenl and title if applicabla,

(NOTT: Registered Agent signature reguited when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES

LE MGRM O pelete iR O Change [ Aditian
NAME AD REALTY NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE #250 STREET ADDRESS

CITY-ST-21P ROCKVILLE, MD 20852 CITY-57-2IP

TLE MGRM O Delete TITLE [ Change  [T] Addition
e BARTON, NANCY E NAME S S159931 54

STREET ADDAESS | 11200 ROCKVILLE PIKE, SUITE 250 STREET ADDRESS 05/24,/05--01073--011 %131 .55
CITY-8T-7IF ROCKVILLE, MD 20852 CTIY-S3-71P

it MGRM ) bete TLE O Change £ pegiier
HAME SCHWARTZBERG, DAVID L. NAME

STREET ADDRESS | 11200 ROCKVILLE PIKE, SUITE 250 SIREET ADDRESS

CIvY-S7-2IP ROCKVILLE, MD 20852 CITY-S5T-2P

e T Delele THLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-S1-21°

TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-71P CITY-ST-ZP

THLE 1 Detete THLE O Change [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

Cry-51-2ip CITY-$T-2IP

11. 1 hereby cerlify that the information supplied with inis filing does not qualily tor the exemplion stated in Section 119.07(3}(3), Florida Statutes. | fusther certify that the information
indicated on this repaort 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
fimited iiability company or the receiver or lrustee empowered 1o execute 1his report as required by Chapter 608, Florida Statules.

2filos

NAMNCLY . BARIHAN

I ﬁﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

30199¢-0Yo0S

Daytinie Phonan §

SIGNATURE:

suoNArunE'Al}ﬁ TYPED OR TR

JA \



