2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ - —— Apr 04, 2007 08:00 AT

Pgﬂ)ﬁwCNl;}mI:/IENT # 104000010370 Secretary of State
STEWART SMITH CONTRACTOR, LLC
Principal Place of Business ~ < Mailing Address
3542 NW IST ST o 3542 NW 71ST ST . ..
GAINESVILLLE, FL 32606 US - - GAINESVILLLE, FL 32606 US . o o

03312007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE raT ApTod o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired a gese ggqmﬂm' \

6. Name and Address of Current Rogistersd Agent

SMITH, STEWART DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agenl or both, in the State of Florida. | am !amlllal with, and accept
the obligations of registered agent.

SIGNATURF

wawqmminn-mwwwammnmm: .ot (NOTE; Rogisiarod Agent signeture required when reinsiaing) DATE
Flllng Fee is $50.00 e .
Due by May 1, 2007 . ; -
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SMITH, STEWART
STREETADDRESS | 3542 NW 71ST ST
CITY-ST-2IP GAINESVILLE, FL 32606 ’IUUD’_DQ :5891 14
e 04/11/07-80023-003 50,00
NAME
STREET ADDRESS
CITY-5T-2P
TME
NAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciy-81-2i9

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _“ 3\ Lél.,-ﬁr STEWALT . Sl 03 Slos] 352351 - 274

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




