‘ FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056790 b
1. Entity Name 03-21-2005 90796 034 50.00
DENNIS STEWART PROPERTIES LLC
Principal Place of Business Mailing Address CUURJIROT
1173 ASHBORO COURY 1173 ASHBORO COURT
LAKELAND, FL 33801 LAKELAND, FL 33801
Sulte, Apt. #, etc. Suite, Apt. #, otc.
uite, Apt. #. ¢l Lite, Ap 03112005  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Appilied For
RO~ 143 6763 Not Applicable
Zi Countl Zi it
P ountry ° Country 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Rogistored Agent
N Namer _ T o=
STEWART, DENNIS
1173 ASHBORO COURT : Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l 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 or printad nama of registered agent and lithe if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 - |' - Makecheck payable to .
Due by May 1, 2005 : Florida Department of State - %
I = . N . A
9. ol MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM . O Delete TITLE ] Change [ Addition
NAME STEWART, DENNIS NAME
STREET ADDRESS | 1173 ASHBOROC COURT STREET ADDRESS
CITy-5T-2IP LAKELAND, FL 33801 CITY-ST-27IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-$1-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' o STREET ADDRESS . _
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-21IF
TIHE O] petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S§T- 2P Cmy-S1-7P
TIMLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P Ciry-s1-7IP ; ‘
11. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 member or manager of the
limitad liability company or tha receiver or jjusice empowered to exacute this report as required by Chagter 608, Florida Statutes.
SIGNATURE: 03 0laS  Fe3-<10 -00/7
SIGNATURE AND TYPED ORAPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Date Daytime Phone #




