FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPCRT
Secretary of State
DOCUMENT # L04000045912 05-11-2005 90031 019 ****50.00

1. Entity Name
STEWART DE LA VEGA GROUP LC

e g

Principal Place of Business - Mailing Address v e
1537 SAN REMO AVE 1537 SAN REMO AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
2omL. L0
Suite, Apt. #, etc. Suite, Apl. #, etc.
P 4 02072005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4, FEI Number Applied For
ng - I?\ 7 8} LI'j Not Applicable
" i Zi "
Zip _ Cauntry P Country 5. Cetificate ol Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
. ’ - Name
THE 'STEWART LAW FIRM .
1395 BRICKELL AVE, STE 430 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
S City FL | Zip Coda
- 8. The above némed entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
i § | the obligations of registered agent.
: SIGNATURE
' Sigratuse, typed of printed name of registared sgent and tike if appticable. {NQTE: Registered Agent signalure required when reinstating) DATE
4
Filing Fee I5.$50.00 Make check payable to
Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ petete WTLE 3 change (] Addition
NAME STEWART REALTY, INC. NAME
STREET ADORESS | $537 SAN REMO AVE STREET ADORESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TLE [ Detete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TILE [ Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-$1-21P CiTy-$1-2iP
TILE [ Delete TTLE [Jcharge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P COY-SI-2p
THLE 7 Delete TIFLE [ Change  [C] Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P Cy-Si-2P
TILE O petete TILE [Jchange 1 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GIyY-ST-2P CIy-53-217
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Wﬂw—z]/‘ ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Oate Daytima Phona i

o



