2007 LIMITED LIABILITY commmf FILED
ANNUAL REPORT (AR) - Feb 21,2007 8:00 am

DOCUMENT # L04000045912 0 Secretary of State
*- Sty Rame 7 90104 Q20 ****50.00
02-21-200 .
STEWART DE LA VEGA GROUP LC
Principal Place of Business Mailing Address
1537 SAN REMO AVE 1537 SAN REMO AVE
e e H"m m I|m I’l”ll”‘ ||‘” mﬂ m’mll‘ |W| |I||l Hm |]Im m }m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc. Suile, Apt. #, ctc. 1st MOORE CR2E0B2 (10/08)
City & Slale City & Slate 4. FEI Number Applied For
20-1278143 Not Applicable
Zip Counlry Zip Counlry 5. Cerlilicate of Status Desired d gi'ggﬂ‘;gg"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
R . JA.
THE STEWART LAW FIRM Slreel.:zi]:rec:;‘(:l:' g Bofhﬁfn‘b’:ﬁthloi\ci table}
1395 BRICKELL AVE, STE 430 1395 Brickell Avenue DSu:i.i:e 650
MIAMI FL 33131 *
City Zip Cod
Miami FL [ 351357

8. The above named entily submils this' slaloment for lhe purpose of changing its regislered office or registered agent, or bolh, in the State of Fiorida. | am lamiliar wilh, and accepl

the obligatio regislere agelri.J
SIGNATURE T?M . (\M? ROBERT W. STEWART, PRESIDENT 01/30/07

Swgnature, typed of punled name af reg-sie rg agent and uti d Aonlcakle {NOTE. Regsteiea Agort sgnature requred when reinslatngl DATE

o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. B MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

1118 MGRM [ oelele T [T change  [] Addition
HAME STEWART REALTY, INC. HAME,

SIREETADDRESS | 1537 SAN REMO AVE SIRE] ADDRESS

onv-s1-2P | CORAL GABLES FL 33146 ciny-si-aip

e O pelete L OJ Change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-S1- 217 CITY-$1-2P

MLE ] Delere . [} Change [ Addilion
RAMI HAME

SIREES ADDRESS | —~ - SIREET ADDRESS -

CIFY-ST-7IP CITY-S1- 21

(13 O eiete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREE ] ADDRESS

CINY-ST-2IP CITY-ST-ZIP

NE [ pelete Hi { Change ] Addilion
NAME NAM.

SIREET ADDRESS SIRIET ADDRESS

CITY-S1- 2P CITY-S1-21P

I1TLE O Deiete THIE [C]change [ Addition
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

CIIY-SI-2IP cITY-$1-21p

11. | hereby cerify that the inlormation supplied with this filing does not qualily lor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memer er manager of the
limited liability company or the recaiver or rustee empowerad lo execule this report as required by Chapter 608, Florida Statules.

s|GNATUREWC7T a,\f CONSUELO T. STEWART 01/30/07 305-358-7272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME| NAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrzie Phare ¥




