2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # M05000006983

05-01-2006 90050 021 ****50.00

4. Entity Name
STEWARDSHIP WEALTH MANAGEMENT, LLC

Principal Place of Businass

885 SEDALIA STREET, SWITE 102
OCOEE, FL 34761

Mailing Address

885 SEDALIA STREET, SUITE 102
OCOEE, FL 34781

20040008

T s s LR
1Y take Mipneola shores
Suite, Apt. #, etc Suite, Apt. #, eic 04272006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
K Cleemoant | F& 20-3945281 Noi Applicable
Zip '}: Country 32':;’ 71/ Co‘t.;\lsry A 5, Cenificate of Staius Desired O geseggq Sur:;tional
& 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS.STREET Street Address (P.O. Box Number 15 Not Accepiable)
TALLAHASSEE, FL 32301-2525 S
3 v : FL | 2

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. | am familiar with, and accept
the chligations of Arqistasan aaant

SIGNATURE
Sigrayh. tyifod i printed fiams H registered agent and lile if appicable. {NQTE; Regisiared Agent signalure required when reinstating) DATE
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIME [ Change [ Addition
NAME ROGERS, JEFFREY P NAME
STREET ADORESS | 885 SEDALIA STREET, SUITE 102 STREET ADDRESS
ciry-s1-2p OCOEE, FL 34761 CITY-ST-71P
FmLE O Detete e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
WILE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TME 1 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIiY-S1-1P
TITLE 3 Detste TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cITy-51-2P

11. 1 hereby cartily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if mage under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowaerad to axecute this roport as required by Chapter 608, Forida Statutes,

SIGNATURE:

SIGNATURE AND ﬂrfzn OR’PRINT# NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE
§

Bl 27 200C

ate Daytne Phone #




