2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR)

DOCUMENT # L05000104505

1. Entity Name

STEWART & COMPANY, LLC

Frincipal Place of Business

3710 KLOSS STREET
LR}ISMS FL 32754

Mailing Address

3710 KLOSS STREET
MQIMS FL 32754
4t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90030 038 ****50.00

T

1st MOORE CR2EO083 (10/05)
City & State City & State 4. FEI Number Applied For
ST /X QS8BT Not Applicable
Zi t i Count #i
? Country Zip ounlty 5. Certiticate of Status Desired O $5'00 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea

STEWART, DOROTHY E
3710 KLOSS STREET
- MIMS FL 32754." -

&

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent 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.
i

SIGNATURE

Signature. typed or pringed Muns of registeled agenl and ttla & applicable, (NOTE. Repisiered Agent signaiure required wher temnstating) DATE
R

9. - MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
THLE MGR [ Delete TLE [1Change [ Aduition
NAME STEWART, DOROTHY E NAME
STREET ADDRESS |3710 KLOSS STREET STREET ADDRESS
CITY-51-21P MIMS FL 32754 CHTY-ST-ZiP
THLE MGR [ Detete TITLE [l Change [ Addition
NAME STEWART, ROBERT L NAME
STREET ADDRESS | 3710 KLOSS STREET STREET ADDRESS
CITY-ST1-2IP MIMS FL 32754 CITY-ST-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
e — e e s e O S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete MLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delgte TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 oalh; that | am a managing member or marager of the
limited liability company or the receiver or truslee empowered to exeqguie this report as required by Chapter 608, Florida Stalutes.

O i8¢ ) 2LR-B7Y3

SIGNATURE AND TYPED OR PRINTED N.

SIGNATURE: a(ﬁl—-wﬁ;{ GQ j

OF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phane #




