' FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000028927 05-03-2006 90037 019 ****50,00

1. Entity Name
STUART KANNER 1, LLC

Principal Place of Business Mailing Address PERUN
ot 2361 Ve Py oo KT
WEST PALM BEACH, FL 33469\ . WEST PALM BEACH, FL 33406-
23 234\
g IR AT A
285 V3 Bl &2 st tioay
Suite, Apt, #, etc.‘ 7 Sulte, Apl.,#.%t-c { 04252008 Chg-LLC GR2E083 (11/05)

City & St City,& State 4, TEI Number Applied For

west mpﬂ-/m Clﬂ. [FL Wesf/”a/m 6{’&[4[& L SA-0/Y'7G YD Not Applicable

ZipkB('/ / / Couur\\lsrf \Zﬁ‘y / / Cocuj'\g 8. Certificate of Status Desired 0 ?i'ggqﬁf:;mnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBSON, ANDREWM -
712 U.S. HIGHWAY ONE, SUITE 400 Streat Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named entity submits lhis stalement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed nama ol registered agent and title if applicable. [NOTE: Registerad Agant signature requirad whaen reinstating) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
LE MGRM [J Delete TIMLE OJchange [ Addition
NAME MCCRANERY, STEVEN E ¢i [ PKW NAME
¥
STAEET ADDRESS | +SBOTATHAM ROAD NO. 7 251 \1 STREET ADDRESS
oTv-sT-ZP | WEST PALM BEACH, FL 33406° V 1 DAY U Y -ST-2P
TITLE O pelete TILE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY -ST-TIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cy-S1-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY .- ST-2P
TIME ] Detete TITLE [QcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§T-2P CaY-ST-BP
TME 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - OITY-ST-7IP

11. | hereby certity that the infarmation supplied with this filing doas not quality for the exemptions contained In Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei/yrstee empowered to execute this report as required by Chapter 608, Florida Statutes.
. , = / Aé -7 h- S Fow
SIGNATURE: Lo //M aurtse el v/4f: S&r 793

SIGNATURE AND TYPED-OR-PRINTED NAME OF ER, OR AUT REPRESENTATIVE Daylima Phong #

—=



