2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAV 1y 2008 May 05, 2008 8:00 am

DOCUMENT # LO5000104505 Secretarjy Of State
1. Entily Name
05-05-2008 90026 046 ***138.76

STEWART & COMPANY, LLC
Frincipal Piace of Businass Mailing Addrass
3710 KLOSS STREET 3710 KLOSS STREET oot
MIMS FL 32754 MIMS FL 32754 -t I
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, €lC. 1st MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Numper Applied For

57-1225570 Not Applicatle
Zip Country i Gouniy 5. Certificate of Staws Desired O gesege?q Ss:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Narne

g;—fgvlélfg,sg%firgggﬁ E Street Adldress (P.O. Box Number is Not Accepiable)

MIMS FL 32754

City FL I Zip Code

8. The above narmed entity submits this staterneni for the purpose of changing iis registerad office or registered agent. or Doth, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agant.

SIGMATURE
_ Sigrahise. yped or 2eated 0ame of 103 S10190 HEENLA FUG 4 Spiiacke INDTE. Rariclares Ajent SgoRLE reqaeetd when romnsiating) GATE
9. - P?IANA\_':J N(:- MEMBEFIS;/MAI\AGEHS ADDITIONS/CHANGES
TE © |MGR e ] patete [ Change  [J Addition
HAME STEWART, DOROTHY E RAHE
STREET ADDRESS | 3710 KLOSS STREET STREET ATDRESS
CIY-ST-2F  |MIMS FL 32754 ITY-55-2P
ILE MGR O peleie TiTiE [ Change [ Additicn
HAME STEWART, ROBERT L NAME
STAEET ADDRESS (3710 KLOSS STREET STREET ALDRESS
CIY-ST-2IP MIMS FL 32754 CITY-57-ZiP
FILE {1 alete iTLE [ cChange [ Addition
NARE . EAME —
STREET ADDAESS STREET ALDRESS
CITY-5T-2IP Cry-s:-2
THLE ) patete TITiE [JChange  [] Adaitisn
HAKE HAME
ST9ELT ADDRESS STREET ADCRESS
CITY-8T-2Ip CITY-35-2iP
TE [ Delete TiTLE [J Change (] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
City-ST-2p CITY-57-7iP
TE [ Deiete TiTLE [1 Change 7] Additisn
HARE RAME
STREET 4DDAESS STREET sCORESS
Y- ST-21F CITY-3%- 2P

11. | berghy certify that the information & ,pphed with 1his fiting does not quality for the exemptions contzined in Section 119, Florida Statutes. | turthar cenify that the information
ingicated on Lhis report is true ang accurale and tha: my signature shall have the same legal eftect as if made under oath: that | am a managing memker or manager of the
limiled Nability company o the raceiver or rusles empoweared 1o exsculs this report as required by Chapter 628, Florida Stalutes.

SIGNATURE Lot i & ,XZZW/‘ May 0Y-1S08  32/-268-97Y 3

SSGNATUkE\xND TYPED OR "HIHT#‘AME OF SIGNING MANAGING MEMBER, MANAGER, OR AuTHORIZED REPRESENTATIVE Gt Laytura Pikse #




