2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}~ .- May 16, 2005 8:00 am

DOCUMENT # L04000002693 Secretary of State
1. Entity Name
05-16-2005 90039 010 ****50.00
RONALD LEE STEWART FLOORING LLC
Principal Place of Business Mailing Address
21659 BRIXHAM RUN LOGP 21659 BRIXHAM RUN LOOP
ESTERC FL 33528 ESTERO FL 33928
us us
Suite, Api. #, efc. Suite, Apt. 4, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
7" ,’1’8 30 !&J Not Applicable
Ze Country ap Country 5. Certificate of Status Desired (| $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

STEWART, RONALD L

21659 BRIXHAM RUN LOOP Street Address (P.0O. Box Number is Not Acceptable)

ESTERO FL 33928

City F 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, yped of prntad name of registared agent end ntle it applicabla {NOTE Registered Agent signature required whan reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIiLE MGR - O pelete TITLE [ Ghange [ Addition
NAME STEWART, RONALD L NAME
STREET ADDRESS | 21659 BRIXHAM RUN LOQP STREET ADDRESS
CITY-5T-21P ESTERQ FL 33328 CITY-ST-2IF
TILE MGRM 1 Detete TITEE [Jchange [ Addition
NAME CARR, JUDITH & ' NAME
STREET ADDRESS | 21659 BRIXHAM RUN LOOP STREET ADDRESS
CITY-ST-21P ESTEROC FL 33928 CITY-ST-2IP
TILE ~ [} Delets TITEE [ change [ Addition
HAME NAME
SIREETADPRESS [ —~ ~— - T T - T sm—=— o= WOSTREEFADDRESS |— 0 - ——— = - = — — e -
ciTY-S1-2IP CITY-S51-2P
TILE 7 Celete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2ip CiTY-S1-2IP
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIly-S1-21P
TITLE [ patete e [ Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIlY-51-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empoweled to execute this report as required by Chapter 608, Florida Statutes.

RonrID L

: /
i A $9s5-1115
S| G N AT ljSlENEU}%%ﬁEﬁMA@NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE /g /ogDalu(a 3?) D,ayll"/\e Phone #




