2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000054426

1. Entity Name

GEORGE STEWART CO,, LLC

Princizal Piace of Busingss

754 LANDING LN
PENSACOLA FL 32507

Mainng Address

754 LANDING LN
PENSACOLA FL 32507

2. Puncipal Place of Business - Mo PG Box #

3. Mailrg Address

Sune, Apr. #, elc,

Suite, ApL ¥, erc.

FILED
Apr 02,2008 08:00 AT
Secretary of State

NG

1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numger Applied For
59-2166779 Not Applicacle
Zip Country Zip Couniry i ; 5.00 Additional
5. Certihcate of Staws Destred B-/gee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

STEWART, GEORGE
754 LANDING LANE
PENSACOLA FL 32507

Streat Address (PO, Bax Number is Mot Acceptapie)

City

FL

Zip Code

8. The zhove named entity submits this staterman: for the purpose of changing its registerad office ¢r ragistered agent, or ooth, in (he State of Flodda. | am famifiar with. and accept

‘ha obigations ol registered agent

SIGNATURE

S0, RO praitd adre o e 2 A ad aasnl and

LA g

INOTE Ragisterst A pont 5 G als © 1LiarCs] whio R 1 enainting

OATE

8. MANAGING MEMBERS | MANAGERS

ADDITIONS / CHANGES

TILE MGRM 3 Dalee Tl [ Change  [T] Additon

HAME STEWART, GEORGE NAME HOOR00S7EsRE —

STREZT ACDRESS | 754 LANDING LANE STREET ABDRESS 0441 4/08-30060-004 145,75

CTY-ST-2¢  |PENSACOLA FL 32507 £my-57-20

HILE MGRM O pelete TiE [Jchange [T Additon

HAMF STEWART, DEBORAH NAME

STREET ADGAESE 1754 LANDING LANE STREFT ALDRESS

CITY- 5T-2IP PENSACQLA FL 32507 CITY-§7-7p

TILE MGRM [ Delete Ui [] Change [ Aadition
_MME_ - |STEWART, LEE BRYAN e B .

STREET ADBALSS | 754 LANDING LANE STREET AGORESS

CM-5T-2P  |PENSACOLA FL 32507 omy- 7.2

TIE 3 palete TMMLE [ change [ Addon

HAME NAME

STRLET ADBALSS SIRELT ADDRESS

CITY-$T-716 CITY-57-2F

THLE [ pelete TINE [ change ] Additign

MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-7% CITY-57- 29

L O Detste Mg [ cChange ] Addaicn

HAME NAME

STAEET ADDAESS STREET ABORESS

CIY-S1- 2P ITY-5T-2F

1. | heraty cerlify lhit the nformation supplied witn this filing does mut gualty for the sxamptiuns contained in Secton 119, Florida Staises. | turther certily that the information
ingicated on this report is rue ang accurats and that my signature shall have the same lega! etfect as #f made unde: vath: that | am a managing memker or manager of the

HSPT

lmited liabiiny company or the recewer or lrustas RMpOwerad to exacige ihiy report as required by Chaprer 698, Flurida Slalutes.

SIGNATURE:

SIGNATUR

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Eaylrr s Poor e b

o




