FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000019149 01-07-2005 90022 042 ****50.00
1. Entity Name
ALFRED J. STEWART, LLC
Principal Place of Business Mailing Address 3 0 0 ﬂ ﬂ 0
320-A BOUNDARY BLVD. 320-A BOUNDARY BLVD. 1 7
ROTONDA WEST, FL 33947 ROTONDA WEST, FLL 33947
S S AR ARt MmA
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
S-C) 2 Z. 3 é;s’ 8 Not Applicable
Zi,p_,_ ’ Coun}ry- o Zp L Country | 5 Cenifcate of SEI”S_EES“M a 7 l§e5e g?ql‘::’:;"mm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglslerad Agent
MName
STEWART, ALFRED J
320-A BCUNDARY BLVD. ) Streat Address {P.0. Box Number is Not Acceptable)
ROTONDA WEST, FL 33947
City FL | Zip Code
l The above named entity submits thzs slalement far the purpose of changmg its reglstered office or reg:stered agent, or beth, in the State of Florida, 1 am fammax with, and accept
1ne obuganons of registered agent. - T T e s e e . wr e o e an e e e e e e e e
T e
! SIGNATUHE : : :
R Signature. typed or printed name of registered agert and tdtle if apglicable. {NOTE: Registered Agerit signalura réquired when reinsianing) DATE

~.. "Filing Fee Is $50.00 - .| --.. . Makecheck payableto __ -+

Due by May 1, 2005 A LT Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES

TILE MGR O pelete . .. _§ e [ change [ Adaition
NAME STEWART, ALFRED J NAME

STREET ADORESS | 320-A BOUNDARY BLVD. STREET ADDRESS

CITY-S5T-2IP ROTONDA WEST, FL 33947 CITY-S7-2IP

TITLE MGRM O petete TVILE [J Change [ Addition
NAME STEWART, KETHLEEN M NAME

STREET ADDRESS | 320-A BOUNDARY BLVD. + [ STREET ADORESS

CITY-57-ZIP ROTONDA WEST, FL 33947 CITY-57-7P

e s — p— “£7 petete TITLE - - - -[J-Chasige - -[3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITy-ST-2P

ileE 3 Detete me Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIFLE .. [Oopeee Tine . o [ Changa [ Adition
S .l NAME e ' )
STREETADDRESS | . . .. .. ' STREET ADDRESS ot TTr o s
O CITY-ST-2IP R R

TITLE : [ Delete TITLE : et [ Change (O Addition |
e e e e e . e ”-....,:_ - -NAME-- el R . e LR P O U
SmEetaoorEss | T o o it e CWLGIRETADORESS | L <o e e e emen e e e e e e

| erv-st-zp CTY-$T-2P

11. 1 hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 trustes empowared to axecute this report as required by Chapter 608, Florida Statutes.

G/
SIGNATURE: / 07 /05 43? ﬂfif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENBER, M OR AUTH RAEPRESENTATIVE Daytime Phone #




