FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L06000049715 X 01-24-2008 90071 030 ***138.75

STEWART ENTERPRISES, LLC

Principal Place of Business Mailing Address B U U “ J b b {

% THOMAS A. SMITH, C.P.A. % THOMAS A. SMITH, C.P.A.
96 N.E. 4TH AVE, 96 N.E. 4TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S LT
Suite, Apt. 4, etc. Suite, Apl. #, &lc. 01082008 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4. FEINumber 2.0 - & &Gy RS Applied For
—APPHEDR-FER Net Applicable
- - &) —
“p Country Zip . N Country 5. Certificate of Status Dasired O ?esﬁ'ggn‘:f::m"al
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
Name
PALADINO, RICHARD
505 S. FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1330
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obligations of registerad agant. i

SIGNATURE
Stgnature, typed ar printed nama cf registared aganl and htz il applcable, {NOTE: Reyi Agant sig teguired when rai ) DATE
. I R . ¥
FILE NOW!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TIILE 3 Change [ Additior
NAME LIBERTY, WENDY C NAME
STREET ADDRESS | 2080 GOLDENROD LANE STREET ADDRESS
CITY-ST-2P SAN RAMON, CA 94582 GITY-§T-2IP
TITLE O velete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CUTY-ST-21P CITY-ST- 2P
YILE 3 Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADUKESS
CiTY-SI-2P CITY-51-2IP
T [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-7P CITY-S7-2P
DILE [ velets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-2P

11. | heraby cerlify 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 true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing memiger or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M C W [%flf/os/ GIS—F . SYFY

SIGNATURE AND TYPED O PRINT?) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phons ¢




