2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 14, 2005 8:00 am

DOCUMENT # L04000039068 Secretary of State

1 Entty Name . 02-14-2005 90178 044 ****50.00
MERRILL J. STEWART AND ASSOCIATES, LLC

Principal Place of Business Mailing Address

5519 BROOKLINE DRIVE 5519 BROOKLINE DRIVE -
CRLANDO FL 32818 ORLANDO FL 32819 O

2. Principal Place of Business 3. Mailing Address “IIH' ‘l n"“ II l‘ m“““ !ll‘
Suite, Apt. #, elc. Sulite, Apt. #, etc. 1st MOOHE- 8?&3 3[}(10/04)
Ar..
City & State City & State q, FEI&_msbgr B/f f7q g fd Aopiied For
- 0 Vs . Not Applicable
Zp Country e Couniry 5. Cerificate of Status Desired 7 g $5.00 addional

Fae Required

6. Name and Address of Curren! Registered Agent ' 7. Name and Address of New Registered Agent
- T T ) T " Name : - - : : - T
gg%éNBAF?g’O%EIRN%ILéR‘:VE Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ FL 32819
City . Zip Code
FL

8. The above named entity submits this statlement for the purpase 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.

SIGNATURE
Signatute, typed of prinled name o regrsiored agent and fitle It applicable {NOTE Registered Agent signature required when ranstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Detete TITLE [Jchange [} Addition
NAME STEWART, MERRILL J NAME
STREET ADDRESS | 5519 BROOKLINE DRIVE STREET ADDRESS
CITY-Si-2IP ORLANDO FL 328189 CITY-SI-721
TITLE C] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-Si-2IP f onv-stze -
TE [ Detete TTLE . [1 change (] Addition
NAME T oo - B NAME T T o
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
THLE ) [ Delete TLE [[] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST- 2P : CITY-S1-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI-ZIP

11, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute thigrreport as required by Chapter 608, Flerida Statutes.

s’mnmune%// g ///////(

f N
SIGNATURE ANOTYEED OR PRINTED NAME oF/'sn{r’{ MANKITFG MPMEE A MANKGER, OR AUTHORIZED REPRESENTATIVE Daie Dayume Phone #




