2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000000974 Feb 11, 2005 08:00 AM
1. Ently Name Secretary of State
S. L. STEWART, L.L.C.
Pringipal Place of Businass Maliing Address
agz WISCONSIN AVE. 855 WISCONSIN AVE.
Pad M HARBOR FL 34683 PALM HARBOR FL 34683
i [ RN OU AU S
Suite, Apt. # ekc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/04)
City & Stat " City & Stat 4. FE! Numb Applied For
s h s "% 59-3693473 Hwif;p.f'k
Zp Cauntry Zip Country 8. Certificate of Status Desired [ gz'ggq:;?gé“onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggﬁE m%{’?ggb%%?f{lu&béhlug Street Address {P.O. Box Numbser is Not Accepééé:xée}
PALM HARBOR FL 34683 R
City IEL { Zip Cade

8. The above named entity submits this statomant for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. 1am lamiltar with, and accapt
the obligations of registered agent.

SIGNATURE .
Signature, typad o prntad name o regstered egen and Lo | eppiicable {NOTE Regstered Agent sgnatuis raquired wher rainsatng) DATE
... FILENOW!I! FEE IS §50.00 .
Make Check Payable to Florida Department of State
" " Due By May 1, 2005
5, MANAGING MEMBERS/MANAGERS | B2 ADCDITIONS/CHANGES
HETS MGR 3 pelete i Cichamge [JA
NAME STEWART, SAMUEL L NAMF
SIRECT ADDAESS | 855 WISCONSIN AVE, $15ET ADDRESS OIS TRT
oW ST2P |PALM HARBOR FL 34683 cu §T-2p 241 1/05-80052-011 50.00
e T Delete Tl [J Change  [J A&
HAME NAME
STRECT ADDRESS l STREET ADORESS
Ciry-Si- 2iP Ciy-s1. 7P
neLk [ Detete 2k (3 Changa [0 aititie-
HAME NAMLD
STREEYADDRESS | ’ T T SYREFT ADDRESS
CHTY- §1-21P CITy-57- 2
T ] Dalete i [ Change [ s
NAME NAME
STREET ADDRISS STREFT AGORESS
TV ST 2P TR
e 3 Defete it O] Change [ aeee
KAME NAME
STRIEY ADDRESS SIRECT ADDRESS
CiY-51. 1P OW-Si e
e O Delete TRE (tenge [ acem-
KAME MAME
SIREFT ADDRESS STREET ADDRESS
CHVY-ST-2iP Ty -51-2P

11. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07£3}D, Florida Statutes. | fﬂﬁhﬁ@@%f tha information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am a managing member or sanager of the
lirnited liability company or the repeiver orrustee empowered to execute this report as required by Chapter €08, Florda Statutss. Al

L ~G ~ A0S, TIsl-345

7 Daytimo Phone 4

SIGNATURE:

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




