2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000019149

1. Entity Name
STEWART'S REMODELING, LLC

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90154 013 ****50.00

60024410

Principal Place of Business Mailing Address
320-A BOUNDARY BLVD. 320-A BOUNDARY BLVD.
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947 ‘
R v g S ——— NIRRT

sz Mostrand Lir o | D952 Mastrand Livele

Suite, Apt. #, etc. Suite, Apt. 4, sic 01402007 Chg-LLC CR2E083 (12/06)

ity & State ity & Statp, 4. FEI Number Applied For
PCONE O’M r/oﬂ e F l ort Zkhﬁf" /Oﬂﬂ J F / 56-2236518 Not Apglicable
é}’— 3 5q 0| é‘mtzl S A ngq &/ L?’g"“i} 5. Cerlificate of Status Desiied ] ?iggqgf:;“‘mm
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registored Agent
Name

STEWART, ALFRED J
9452 NASTRAND ClRCLE Street Addraess (P.D. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33981

» : . ’ “: City FL I Zip Ceda

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registerad agent.

SIGNATURE _ i

Signature, typed or printed name of registerad ageni and §0¢ if applicabla {NOTE. Registared Agen! signature required whan rensiauing) DATE

o Filing Fee is $50.00
! "Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS fCHANGES
TLE MGR - [ Detete TILE [ Change  [[] Addition
NAME STEWART, ALFRED J HAME
SIREET ADDRESS | 9452 NASTRAND CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TMLE MGRM O Delete IMLE [0 change () Addition
HAME STEWART, KETHLEEN M NAME
STREET ADDRESS | 9452 NASTRAND CIRCLR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CiTY-ST-71P
TITLE O Delete TME {OJ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-St-2w CITY-5T1-2P
ILE [ oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIvy - 81-2IP CITY-S1-21P

14. | heraby certify that the information supplied with this filing does not qualify lor the sxemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the seme legal effect as if mede under oath; thal | am a managing member or manager of the
limited liability company or Ehe receiver or trustee empowered to axecute this report as required by Chaptar 608, Florida Statutes.

éIGNATURE: /{MQM_J 74 W

2~ ¢-O7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA?‘GIND WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ” Daytime Phone #




