2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # L01000006443
it Secretary of State
STEWART MARINE TRANSPORTATION, LLC 05-13-2004 90324 040 ****30.00
Principal Place of Business Mailing Address
P.Q. BOX 382 P.O. BOX 382
CORTEZ Fi. 34215 CORTEZ FL 34215 )

Suite, Apl. #, lc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State i 4. FEI Number Applied For

' 65-1097556 Not Applicable
s Country ap Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

7 X\gggMQmﬁTEWEYE\I:’(ESS’EWEST Street Address (P.Q. Box Number is Not Acceptable}
BRADENTON FL 34209

City FL Zip Code

B..The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
- the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature tequired when ranstating) DATE
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR [ Delete TITLE ' [3 Change [ Addition
NAME STEWART, RANDALL J NAME
STREET ADDRESS {POB 382 STREET ADDRESS
CiTY-ST-2IP CORTEZ FL 34215 CITY-ST-ZiP
TME [ peiete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T1-2P )
TITLE 1 oelete TITLE Jchange [ Addition
MAME . ., - —_—— ) A oname [y S R - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O Delete TiLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§F-21P CITY-ST-2IP
TLE : ] Delete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurale and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: --fé/:ﬁ 5/10(0‘{ A AYYY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING WIQVAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




