FILED
2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am

DOCUMENT # LOB000015765 Secretary of State
1. Entity Name 02-05-2007 90202 042 ****50.00
STEWART INVESTMENTS, LLC
Principal Place of Business Mailing Address
2838 LIPPIA RD 2838 LIPPIA RD
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209 US -
e P ORI R AT
33S ¥ 447 51, P.o. Pnx 9214
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & Stats City & Stale 4. FE| Number Applied For
Jle. . F7. 8 Tacksonail v, F! v/[Not Applicable

Zip Country i Country 5. Certiicate of Siatus Desired ~ []  99-00 Additional

382408 S4 3dao 3 {/< Fee Required
-jﬁ 6. NmandAddnuofCummRngéémdAgam " T. NatmmdAddmuanuangwApm
Name .
BUSINESS FILINGS INCORPORATED .
1203 GOVERNORS SQUARE BLVD. Strest Address (P.O. Bax Number is Not Acceptabie)
STE. 101 "
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. mu..mwvh@mdmmmnwﬂthww. (NOTE: Registared Agent sionatre required when fenstating} DATE

N -.E:llng Foo is 950;00 Make check payable to

S y May 1, 2007 Florida Department of State
9. *MANAGING MEMBERS | MANAGERS I o ADDITIONS/CHANGES
TRE MGRM _ [ Dekete e MGRM B Change [ Addition
NAVE STEWART, KENNETH s NAME Steweart Kenneth
STREET ADDRESS { 2838 LIPPIA RD : SPETAESS <, 1 o (R 54
CIFY-S1-2p JACKSONVILLE, FL 32209 Ciy-ST-21p \ \ 2573
TME [ Detete TALE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CY-s7-2
e L] peice TME (O Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2i CITY-ST-ZP
TALE {1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2p CITY-ST- 1
TME [ Delate TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP coY-S1-29
TIE ’ ] Deiete mE [JCange ] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSBME“;“




