2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000047603

1. Entity Name

JAMES STEWART, LLC,

Principal Place of Business

5 WESTFIELD PLACE

Maifing Address
P 0 BOX 353737

20061689

Jul 07, 2005 8:00 am
Secretary of State

07-07-2005 90098 012 ****50.00

PALM COAST, FL 32164 US PALM COAST, FL 32135 IS
Suite, Apl. #, etc. Suite, Apl. #, elc. 07052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Numbar Applied For
1?0 o200 8] Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ] $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEWART, JAMES

5 WESTFIELD PLACE Street Address (P.C. Box Number is Not Acceptable)

PALM COAST, FL 32164

City

FL l Zip Code

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

SIGNATURE
Signature, typed of prinled nams ol reg: agen! and tite if {NOTE: Registarad Agent sighature raquited when reintating) DATE
Flllngs:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
a9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGR J pelete TTLE [ Change [ Additicn
HAME STEWART, JAMES W HAME
STREET ADDRESS | § WESTFIELD PLACE STREET ADDRESS
CITY-$T-2IP PALM COAST, FL 32164 CiTY-ST-21P
TITLE MGRM [ Detete TITLE [ Changs [ Addition
NAME STEWART, NOLA NAME
STREET ADDRESS | 5 WESTFIELD PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITy-S1-2IP
TILE [ dekete TITLE () Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2 CITY-51-21P
TILE O Delete TITLE ) Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O oelete TLE [JCtange  [J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have 1he same lagal effect as if made uridar oath; that | am a managing member or manager of the
limited lability company or the receiver or rustee ampowared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGMNATURE AND

EC: OR PRINTED NAME OF EIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cata Daytime Phons #




