2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104505 Apr 06, 2007 08:00 Al
1. Enlity Name . S
ecretary of State
STEWART & COMPANY, LLC l'y
Principal Place of Business Mailing Address
3710 KLOSS STREET 3710 KLOSS STREET
MIMS FL 32754 MIMS FL 32754
2. Pringipat Placo of Business - No P,O. Box # 3. Mailing Address
Arne 25 A beye,
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
57-1225570 Not Applicable
Zp "~ Country ap Counlry 8. Cerlilicale of Stalus Desired O ?5'00 Addnional
ee Raquired
8. Name and Address ot Currenl Reglstered Agent . 7. Name and Address of New Reglstered Agent

Namae

STEWART, DOROTHY E
3710 KLOSS STREET
MIMS FL 32754

Slreet Address (P.O. Box Number is Not Acceplable)

Cily FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agont. or both, in the State of Florida, t am lamiliar with. and accept
lha ohligalions of registored agent

SIGNATURE
Sgnanwre lyped or prmtad same o regrsiered agent and ntle 1 applicable (NOTE Regisiered Ageni signature reduired when remnstating] DATE
, FILE NOW!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
THIt MGR [ Delete 1t [ Change [ Addition
NAMI STEWART, DOROTHY E NAME ~a
SIRTTADORISS | 3710 KLOSS STREET STRETT ADIRE SS ‘.qunﬂﬂb 14405
CIIY-81-71P MIMS FL 32754 BIY-S1- 7P 0417075001 7006 50, 08
1 MGR [ beleie e l:] Change  [] Addilion
NAME STEWART, ROBERT L NAM
STRULTADDRISS | 3710 KLOSS STREET SINEET AUDRE S8
CIY-s1-21P MIMS FL 32754 CyY-§1- 4P
i 7 oclete 1N [ Change [ Addition
NAMI NAMI
SIREET ADDRI 55 SIRELTADDILSS
- BHY- 8- - ClY-51- /P e
i O Delele i O Change [ Addition
NAMI NAME
SIRLET ADDR S8 SIREET ADDRUSS
Cly-87-217 ClIY-$1- 7P
e O Deicie NIE {1 Change [ Acdilion
NAME NAME
SINLET ADDRI S5 ) SIHLETADDIY S8
Y- ST AP CITY-SI-2IP
il {1 Delele i: I Change ] Addilwn
NAME NAME
SIRICT ADDRI S5 STREET ADIRESS
CIY-SI-7i CITY-$T-21P

11. | hereby cerlily 1hal the information supplicd with this filng does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the informaton
indicaled on this repert is true and accurale and thal my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of tho
imitod tiability company or the receiver or truslee empowered 1o oxecule thig report as required by Chapter 608, Florida Stalutes.

SIGNATURE: &L e T2 £ /J)Zﬁzwf M/a;/ 7 32)-248-3743

EIGNATURE AND TYPED OR FRINTE E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da[ Oayime Phere #




