' 2006 LIMITED LIABILITY COMPANY FILED

: — "ANNUAL REPORT (£R) - »  May 05,2006 8:00 am

1 e

DOCUMENT # L05000004006 Secretary of State
1. Entity Narre 03-03-2006 90004 016 ****50.00
STEWARD PROPERTIES, LLC
Principal Place of Business Mailing Address
PO BOX 547245 PO BOX 547245
ORLANDO FL 32854 ORLANDO FL 32854
2. Principal Place ol Business 3. Mailing Address

Suite, Apt, ¥, etc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)

City & State City & State 4 FEI Number -| Applied For

) 9 Q’I gé Not Applicabla
Zp County - ap Courtry 5. Certilicate of Status Desirag .| fg’ggqﬁ?:‘;m“a‘
6. Name ardd Address of Current Registerad Agent 7. Name and Address of New Reglsteppd Agent

~ YERGEY,.DAVID A JR “r a) . STewa vy :
211 N. MAGNOLIA AVENUE Sue %@["Oﬁmv %A“"tﬁ?&""’*&e B/O}f o T

ORLANDO FL 32801
e ¥ landp e FL |ZXH 04

8. The abuovg d enuly subpis this ar the pur, angmg its reglstered office or registered agent, or both, in the Siate of Florida. I am farniliar with, and accepl

X
"0 Ilu‘l THENd OF EF i ndrhe o rigisiied AQur Rd LT d picaliy, (NOYE. ﬂawmnkmw-nrmodmmmm\m BATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGR O peiexe TIE {7 Cramge 3 Addition
NAME STEWARD, DAVID D NAME

STREET ADDRESS [PO BOX 547245 STREET ADDRESS

CInv-s1-ZF - |ORLANDO FL 32854 CITY-57- 2P

WTE MGR 1 petste THLE D change [ Addition
NAME STEWARD, STEPHAN NAME

STREET ADORESS | 4570 PALM VALLEY ROAD STREEY ADDRESS

civ-5-0° | PONTE VERDE FL 32802 cre-§1- 2

L MGR £ Delete THE [Jchange [ Addition
NAME SPENCER. JO¥CES__ . _ . _ MNAME ez U

STREET ADDRESS §1241 ERROL PARKWAY STREET ADDRESS

Cily-51-21P APOPKA FL 32712 CRY-ST-2IP 7

TME i O et 13 [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2P

TiNE [ oeiee MiLe [ Change {2 Addition
MAME NAME

STREET ADORESS STREET ADDRESS

oy-ST- 2P CIry-51-71p

TITE 1 Delee ME [ cChange [ Axdition
NAME HAME

STREE} ADDRESS STREFT ADDRESS

CITY-$1-21P CITY-S1- 2P

11. | hereby cerlify that the information suppliea with this filing does not qualify tor the exernptions conlained in Section 119, Florida Staiutes. | further certity that the information
indicaled on this report is rue and accurate and that my signatura shp | haya the same legal effect as if mage under oath; that | am a managing member of manager of the
Emited liability compan receiver or lruslee gmpowered 10 exBg . aetet §08, Florida Statgs,

SIGNATU‘.I:{“EW:M

TYPED OF PRINTED NAME OF SIGNING WANKING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dae Daywre Prons 3




