.~ 2007 LIMITED LIABILITY COMPANY

K ANNUAL REPORT (AR) FILED

DOCUMENT # L05000004006 .
DOCUA Feb 15, 2007 08:00 A
STEWARD PROPERTIES, LLC ccretary ol State
Principal Place of Businoss Maiting Address
PO BOX 547245 PO BOX 547245
T
2. Principal Place of Businoss - Mo PO Box # 3. Mailing Address
Suilg, Apt. #, elc. Suile, ApL. #, ctc. 15t MOORE CR2E083 (10/06)
City & Slato Cily & Slale 4, FE! Number Applicd For
20-2182786 Not Applcable
ap Country ap Country 5. Certilicate ol Slalus Destred | gi'ggﬁ?f&“ona,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama
STEWARD, DAVID .
1700 NORTH ORANGE BLOSSOM TR Streel Address (P.O. Box Number is Not Acceplable)
ORLANDOC FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or ragisiorad agent, or bolh, in the Slate of Florida, 1am familiar with, and accopl
tho obligatichs of regisiored agent.

SIGNATURE
Signature, lyped of Annlad nane of regestered eganl and ik 4 apnhcable. {NOTE: Regisiared Agont signatury requaed when renstaing) DATE
.. FILENOW!I FEE IS $50.00 : .
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mi MGR T pelele : [ Change [ Aduntion
w STEWARD, DAVID D i OCE 27200
SINETADIRISS { PO BOX 547245 SIRHLTADDAE S8 0270007 -0n04-01 2 20, on
cv-sl-it | ORLANDO FL 32854 GIY-§1- 710 o i
1T MGR [ Delele NILE [ Change ] Adklition
NAML STEWARD, STEPHAN NAMI
STAELYADDRESS | 4570 PALM VALLEY ROAD SIRFEFADDRESS
CIRY-S1-71P PONTE VERDE FL 32802 CITY-S1-2IP
nt MGR [ pelale TIF [ change ] Addition
NAMI SPENCER, JOYCE & MAME
SINCT ADDRUSS 1241 ERROL PARKWAY SIREET ADDRISS
CIY-SI-4IF APOPKA FL 32712 CIry-$1-2Ip
BILE O pelele TIILE [C1 change £ Addilion
NAMF : NAME
SIRLLT ADDRESS . SIRLET ADDIESS
CIY-81-7107 CITY-81-2IP
i [ betele miy 1 changs ] Addition
NAME NAMI
SIREET ADBRISS STREE] ADDRE S8
CITY - $1-71p CITY-ST-2IP
T O Delete TILE [ chasge [ Addition
NAMI NAME
SIRLLT ARDRLSS STREETADDHLSS
CIy-Ssi-71e CITY-81-7p

11. | hareby ceriify that tho nfarmation supphed with this filing does nol qualily lor the exemptions containod in Secton 119, Florida Slatutes. | furlher corlify thai the informalion
indicaled on this reporl is true and accuralo and thal my signature shall hava the same legal oflocl as if made under oaln; that | am a managing member or mapager of tho
hmiled liability compa Ine receiver optrustoe gppowered to execule this roport as roguired by Chapler 608, Florida Statutos.

SIGNATURE: A-[A~0") yon U LS

SIGNATURE SND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prone #




