2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000055738

1. Entity Name

STEWART'S HOME IMPROVEMENTS, LLC

Frincipal Place of Business

5011-8 21ST WEST
BRADENTON, FL 34207

Mailing Address

5011-B 215T WEST
BRADENTON, FL 34207

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90331 Q30 ****50.00

A W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
uie: APL % 8l ; Vi ApL ¥ €1 02122004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
ao - 0 a__"\'\_a"* Not Applicable
Zi Count Zi Caounts iti
P ountry P oumty 5. Certificate of Status Desired O $5'00 Addltlona!
Fee Aeqguired
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name. .« =55 oS [ ~ "

WICKMAN 8 WYCKOFF, P.A.
4809 MANATEE AVE. WEST
BRADENTOCN, FL 34209

City o~

.

: FL

le Code

-

8. The above named entity submits this statement for the purpose of changing its registered omce or reglstefed agent, or both, in the State of Florida, |am famthar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name cf regisierad ageni and fitle if applicable.

{NOTE: Registarsd Ageni signatura required when reinslating)

DATE

* Filing Fee is 550 00

Make check payable to

roL. Due by May 4 2004 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CRANGES

me - MGR 3 petete TILE [Jchange T3 Addiian
NAME STEWART, RONALD W NAME

STREET ADDRESS | 5011-B 21ST WEST STREET ADDRESS

CITY-ST-ZiP BRADENTON, FL 34207 CiTY-ST-2P

NLE B2 Detete TALE [ change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T-21P GITY-8T-2IP

TILE (3 pelete MLE [ Ghange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emv-stzP - | 2 - - CTY-sT-7 - ) T
TILE O petere TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ] Delele TITLE [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE {1 Delete TOLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Perida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or tha recelver or trustee empow,

/», TEXECUelis report as required by Chapter 608, Florida Stalutes.
lj'

LU%l oY

'EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

‘Dale Daylima Phone #




