FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000019149 01-12-2006 90035 006 ****50.00
1. Entity Name
ALFRED J. STEWART, LLC
Principal Place of Business Mailing Address ‘ U U U U ;j 4 b
320-A BOUNDARY BLVD. 320-A BOUNDARY BLVD.
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947 R
e S AL ATAR ORI OmAe
Suite, Apt. #, eic. Suite, Apt. #, etc, 01092006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
56-2236518 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqmﬁmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
STEWART, ALFRED J Alredl T Steyark
320-A BOUNDARY BLVD. Street Address (P.O. Box Number is Not Acceptable)

ROTONDA WEST, FL 33947

GUsR pastrard Civile
™ Port_Charlofte FL%55¢

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, | am familiar with, and accept
the obligations of registered agent.

Ta

SIGNATURE bk
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE ko
Filing Fee is 550.00 Make chaeck payable to

. Dye by May 1,;@_006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TOLE MGR i [ pelete TITLE M & < —_ EIChange [T Addition
NAME STEWART, ALFRED J NAME A Stewoat, A6 C_C‘i‘ .
STREET ADDRESS | 320-A BOUNDARY BLVD. STREEF ADDRESS %;45 z Nastrand —ivele
orv-si-7e | ROTONDA WEST, FL 33947 OITY-5T-2P ~+ Chaclotfe, FI. 339% {
TITLE MGRM [ pelete LE 5 +€LUC{ ,-‘f‘ , K@H—h lecin Y‘\/\ gChange [ Addition
NAME STEWART, KETHLEEN M NAME C N
STREET ADDRESS | 320-A BOUNDARY BLVD. sweeraconess | S 2 NasStrand Ci vele.
orr-sT-2¢ | ROTONDA WEST, FL 33347 avswe | fort Charclotfe, . 3398¢
TITLE [ Delete TITLE [ Change  [J Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-51-2Ip
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P -
me - [ elete TLE [ change ™ [J Addition
NAME ol NAME N
STREET ADDRESS | .~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o // 906 /-437-088F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHQORIZED REPRESENTATIVE Daylime Phona #




