2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0700001 7894

1. Entity Name

SHANNCN H. STEWART LLC.

-

Principal Place of Businass

J13W 9 1/2 MILE RD.

Maifing Address
313W 39 1/2 MILE RD.

us

‘ FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90017 003 ***143.75

loooOW

PENSACOLA, FL 32534 US PENSACOLA, FL 32534
T R R RS LR R DTN
Suite, A, 4, ete, Suite, Apt. #, elc. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apnliad For
S22 - 19429 Not Applicable
Zip Country Zp Countey ) ss_oo Additional
5. Certificate of Status Desired y Fee Required
6 Name and Address of Current Roguhred Agent 7. Name and Address of New Rnglstnmd Agent
- - - - -|~MName —_— = - -~ - - -_— - -
STEWART, SHANNON H,R !
313 W9 1/2 MILE RD. Y Street Address (P.0. Box Number is Not Accaptable}
_PENSACO1LA, FL 32534
Clity FL Zip Code

8. The above named antity s_&ﬁfgt's this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accep?

the obligations of regis[a_lga‘cl' agent.

SIGNATURE

Signatre, lyped or printed name o reqistared agant and titk if applicaie.

FILE NOWN! FEE I8 $138.75

(NOTE: Hagistared Agand mgnatura required when reinstating) DATE

Makg check payable to

_ After May 1, 2008 Fee will be $538.75 Florida Department of State

0. - MANAGING MEMBERS /MANAGERS J o ADDITIONS fCHANGES

ATE - - MGRM O talete TILE [ Change [ Addition
NAME STEWART, SHANNON H NAME

STREETADDRESS | 313 W 9 172 MILE RD. STREET ADDRESS

CiTY-5T-2P PENSACOLA, FL 32534 ciry-5¢- o

TLE 2 Delete E ClChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-57-7P

TIMLE [ pelete TmE O cChange [ Addition
NAME . . NAME | R _ _ _ ~ .
STREET ADDRESS STREET ADDRESS o el -

oY ST- 3P CIrY-ST-2P

TLE [ Delete me (Jcrange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-5T-2P

TME 7 Detete me [l change (] Addition
NAME NAME

STREET ADDRESS SYREET ADGRESS

CITY-ST-2P ITY-ST-2P

TIMLE 3 Detetn TILE [JChange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

oTY-5T- 2P CITY-ST-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as If made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutss.

SIGNATURE:

EIGNATURE AND TYPED Oft PRINTED NAME OF BIGN]

MANAGER, OR AUTHORIZED REPRESENTATIVE




