2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am
DOCUMENT # L04000076552 ' ecretary of State

1. Enlity Name
ARTHUR & MARY STEWART, LLC 04-13-2007 90036 028 *#7750.00

Principal Place of Business Mailing Address
PO BOX 465 PO BOX 465

iR o o VRO R I

2. Principal Place of Busines 3. Mailing Address (

Sulle. Apl. uile. Apl. #. cle. 15t MOORE CR2E083 (10/06)
City 5 State & Slate 4. FE! Mumbor Applied For
73 20-1769103 Nol Appiicable
¥ Ll
Zi Countr Count i
2, 04 4/4 M ® 5 0} M 5. Cerlificate of Status Desired O gg'gg l.:;:l:‘;tmnal
’ 3, +4C; ’ q
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

q’qsggYéS;Eyrvgg&D Stroat Address (P.O. Box Number is Nol Acceplable)

GRANT FL 32948

Cily FL Zip Code

8. The abave named enlity submits this slalement for Lhe purpose of changing ils regislered office or regislerad agent, or both. in the Slate of Flonda. | am lamiliar with, and accopt
the obligalions ol registerad agenl.

— e e im e

SIGNATURE
Sgnatace, tynod of prifted Aame cf remsteiec agent ard itk 4 npphcabio, {NOTE egistered Agenl SIAATINT roaLree wan ruistabing) LATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS /CHANGES
LTS MGR [ Delete i [ change [T Addition
NAMi MARY, STEWART NAME
SIRLETADDRISS | PO BOX 465 STREE | ADDHESS
ciry sI-2IP GRANT FL 32949 ciry s1 2P
it MGRM [ Delete 1LE [ Change [ Addition
NAMI ARTHUR, STEWART NAMI
STRIFIADDRTSS | PO BOX 465 SIREFT AN SS
Cy si-71p GRANT FL 32949 CIY ST A8
i [ palate TLE O Change [ Addilion
NAMF. NAME
QIRFET ANNRFCE - STREFT ANDIY S5
CHY $1-7IP CHY 81 AP
it [ Detete THLE [ change [ Addition
HAME NAME
SIRHET ADDRESS STREE [ ADDRE S5
iy si-/Ip oIy SI-/IP
i [ pelete MITLE Ol change [ Addition
NANE NAME
SIREET ADDRESS SIREET ADDRLSS
CIiY-$1-2IP CITY T 2IP
THYA ] Delele nIee O Chenge [ Addition
NAMF NAME
SIRLE | ADDRESS SIREET ADDRESS
CIY ST-2IP CITY-SI- /1P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have Ihe same legal ¢flecl as if made under oalh; that ) am a managing member or manager of lho
limiled liability company or the recever or lrustee empowered 10 execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ﬁ,@L mﬁ/f/ Mewd R/ 3P 530 )

SIGNATURE AND TYPED ORgRINTED NAME OF SIGNING MANAGING MEMBER, MA;IAGER. dn AUTHORIZED REPRESENTATIVE 4 Daley } /)f) timytirme Pucng 4
Y S - A




