FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 04000046615 ecretary of State
1. Entity Name 04-11-2005 90047 010 ****50.00
STEWART ACCOUNTING SERVICES, L.L.C.
Principa! Place of Business Mailing Address
~ L A AT Y 4
9629 SCOTT MILL RD 9629 SCOTT MILL RD vummy
TACKSONVILLE, FL 32257 JIACKSONVILLE, FL 32257
y

R SR N AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEl Nymbe Applied For

5 i g 4 O 7 5 7 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired A ?5 -00 Additional
ae Required
8. Name and Addresa of Current Reg| Agent 7. Namo and Add of New Registered Agent
Name
STEWART, GLADYS - - - - - - —
9629 SCOTT MILL RD Street Address (P.0. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32257
City FL | 2ip Code

8. The abave 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 obllgauons of registered agent.

SIGNATURE
Signaiura, fyped or printed name of registered agent and tite if applicable. (NOTE: flegisterad Agent tignature requined when reinstating) DATE
2% Filing Feo is $50.00 ‘ Make check payable to
. “* “:Due by May 1, 2005 - Florida Depariment of State
9. ) ! MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE " | MGRM 7 Detete TILE [Achange [ Addition
NAME STEWART, GLADYS NAME
STREET ADDRESS .| 9620 SCOTT MILL RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2P
TILE £ oclete TLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-ZP
TALE T belete e [JChenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-np | m— o~ — . -|j crmy-st-ap - - ——- -
TMLE 3 Detete TILE [JChange [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
Criv-51-2P CITY-5T-2P
TE [ pelets TMLE O cChange  [J Adsition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-ST-2P
me . "o O oetete e Tl Change L] Addition
STREET ADDRESS| . “ . . STREET ADDRESS
- omy-st-ap |- e L oo oY-ST-29

11, | hereby certify that the information supplied with. this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida ‘Statutes. | further certify that the information
indicated on'this re is true’and accurate and that my signature shall have the same legal effect as if made undar cath; thal 1 am a managing member or manager of the
limited liability com or the receiver or tiustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR GLADYS S‘I‘Ew/%’:f’ ‘4 %’ /06 FoV- 731793

SIGNATURE AND TYPED onfa‘n‘n-m{ HAME OF REPRESENTATIVE Oaytime Phone #

-




