2005 LIMITED LIABILITY COMPANY Aug 25F12’]6%;) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000043280 Secretary of State
1. Entity Name 08-25-2005 90106 022 ****50.00
PAUL E. STEWART, LLC
Principal Place of Business Mailing Address
4946 TROUT RIVER BLVD 4946 TROUT RIVER BLVD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T T AN Y
Suite, Apt. #, elc. Suite, Apt. 4, etc. OB172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zo Counsry Zp Country 5. Ceriificate of Status Desirad [ fese'ggqgf:é“""a'
6. ‘Name and Address of Current Registered Agent: 7. Name and Address of New Reglsterad Agent
Name
STEWART, PAULE :
4946 TROUT RIVER BLVD : Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City F L Zip Code

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 regis:ssgd agent,
A

SIGNATURE S
Signatura, typedtiar printed name of fegistered agent and 1o if appicable. (NOTE: Ragisiorsd AQen! BIQNAIN IO et when rainsiatng) CATE
Filing Fee is 550.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TGLE f/ O Detete TILE Ochange [ Acdition
NAME steemet , 2ol NAME
STREETADIRESS | S ¥ ¢/ (; -;,,ff River bl 33908 STREET ADDRESS
CITY-Si-2ip Tack <ot i Iy ) CITY-ST-IIP
TIELE [ petete TITLE [ Changs [ Acdition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE O petete TITLE [OcChanga [ Acdition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2P CITY-§T-7P
ThLE [ pelete TITE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
(T3 - . 7 Delete TMLE [J Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not quality 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 ‘egal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: s/ £, stecr art 7// £ /%WV// - 6725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale Deytime Phona #




