FILED
2005 LIMITED LIABILITY COMPANY Apr 07. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L04000010370
1. Entity Name 04-07-2005 90092 023 ****50.00
STEWART SMITH CONTRACTOR, LLC
Principal Place of Business Mailing Address
3542 NW 715T ST 3542 NW 715T ST
GAINESVILLLE, AL 32606  US GAINESVILLLE, FL 32606 US
s |
| 2 Principat Place of Business 3. Mailing Address |] il |%| | ]
Suite, Apt. #. elc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. S Mot Appticabile
@ Country ap Country 5. Certificate of Status Desired (] fese &wm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragiztered Agent
- Neme - - © o
SMITH, STEWART
3542 NW 71ST ST Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 326086
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem.. of bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGRATURE —

Typadd oF prwvied Agerd wnd s F Apgieabie, {(NOTE: Regesterad Agont sgnaturs recanrod whan rensiatng) DATE

Fil Feo Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

TME MGRM ] Detete MLE Ocrange [ Addition
NAME SMITH, STEWART HAME

STREET ADDAESS | 3542 NW 71ST 5T STREET ADORESS

orY-s-2? | GAINESVILLE. FL 32606 CeTY-57-2P

E O cekee TMLE Ol Crange [ Acdition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P cay-sr-ap

me 3 petee TME [ Cenge [ Addition
RAME NAME

STREET ADDRESS STREEE ADDRESS

CY-Si-ZP CY-5T-2P

TE O ortete TITLE [dcrange  T7] Addition
RAME MWAME

STREET ADDRESS STREEF ADDAESS

oY-53-2p CATY-57-2P

TME O petere e O Crange [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-S3-2P CITY-51-2°

TITLE [ Geteta TTLE Clchange [ Addition
CITY-51-2P ) IY-57-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemprion sated in Section 119.07(3)(0), Florida Siawtes. 1 further certify that the information
fuicated on this repart is Zue and accurate and that my signature shall have the same legal effect a3 if made under aath; that | am a managing member or manager of the
fiabyiity company ov the receiver or trustee empoweved to execute this tepost as required by Chapter 608, Florida Statutes.

SIGNATURE: AJ\M\%.J\ OA-oh:05 _ 392-351- 114

TYPED QR PRINTED RAME OF SIGRNG BANAGNG BEREER, BAMAGER, OR AUTHDAED AEPRESENTATIVE Cuytems Phone §




