FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000054822 ecretary of State
1. Entity Name 04-26-2005 90016 031 ****50.00
STEWART'S CUSTOM CARPENTRY, LLC
Principal Place of Business Mailing Address
4190 NE 139TH LANE 4190 NE 139TH LANE e A ¥ |
ANTHONY, FL 32617 ANTHONY, FL 32677
e S 0T A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
io - [‘{23.3 76 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desices [ gggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STEWART, BARRY D -
4190 NE 139TH LANE Street Address (P.O. Box Number is Not Acceptable)
ANTHONY, FL 32617
City FL I 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 registered agent.

SIGNATURE _ _ _
Signature, typed o printed name of registerad agent end like if applicable. (NOTE: Ragictorad Agent ignatune required when reinstating) DATE
Fiting Foe Is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. ' MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS J CHANGES
TILE MGRM - 3 Detete TMLE {Johange [ Addition
RAME STEWART, BARRY D NAME
STREET ADDRESS | 4190 NE 139TH LANE STREFT ADDRESS
cry-si-ap ANTHONY, FL 32617 Cry-$1-aF
E MGRM 0 peiee TME CJChange [ Addition
NAME STEWART, KEITH E NAME
STREET ADDRESS | 4544 SE 13TH STREET STREET ADDRESS
£rry-ST-2°P OCALA, FL 34471 CITY-ST-2P
HLE [ oelete TME Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIFY-ST-ZP
WL 7 pelete e O Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-2IP
LE [ pelete THLE [J Change [ Addition
HANE HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O peete TLE Ol Chargs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P . . oIy St-BF

11. | hereby cenify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am & managing member or manager of the
limited liability company or the receiver gf tristee émpeyvered to execute this report as required by Chapter 608, Florida Statutes. R -
¥ .

.

+ 3390

Daytime Phone

SIGNATURE:
SIGNATURE




