‘ SN | FILED

| Apr 24,2006 8:00 am
2008 LI NNUAL REPORT T ANY o ecretary of State

DOCU MENT # L04000054822 04-24-2006 90050 042 ****50.00
1. Entity Name
STEWART'S CUSTOM CARPENTRY, LLC
: [V B
Principal Place of Business Mailing Address . . q u U a O i
4190 NE 139TH LANE 4190 NE 139TH LANE . . o
ANTHONY, FL 32617 ANTHONY, FL 32617 ’ e
Suite, Apt. #, st Suite, Apt. #, etc.
uite, el %, ste e, Apt . ele 04062006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FE! Number Applied For
20-1428376 Not Applicable
ap Country ap Couniry 5. Cenificate of Status Desired Oa $5.00 A.“*""'“'
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, BARRY D
4190 NE 139TH LANE Street Address (P.O. Box Number is Not Acceptable)
ANTHONY, _FL 32617
. . o, City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiared agent.
SIGNATURE
Signature, typed or printed name cf regstered agent and tile if apphcabie. (NOTE: Regatered Agent mgnaturs raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. . = MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O change  [J Aadition
NAME STEWART, BARRY D NAME
STREET ADDRESS | 4190 NE 139TH LANE STREET ADDRESS
Cimy-sT-aIP - - ANTHONY, FL 32817 CITY-51-2IP -
e MGRM O Detete TILE HELM PChange ] Addition
NAME STEWART, KEITH E NAME STEWAET &77-/{ &
STREETADDRESS | 4544 SE 13TH STREET STREET ADORESS, | * Sereicr g / 3 o Iad
Gv-sT-zP | OCALA. FL 34471 Cirv-57- 2P S mrRAIELD |, /Q_ 27/
TITLE ] Delete ITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF LITY-5T-21P
TITLE O Ddelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TmE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-8T- 2P
TLE O pelete T O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or the racaeiver g trustee empowerad to executg this raport as required by Chaptar 608, Florida Statutes.
SIGNATURE: Herrh € Srewmer™ e A S v i )t ey 2
BIGNATURE AND TYPED OR PR!N'I'EB'NZ OF S.IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrng Phone #




