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

ANNUAL REPORT S " 0.3
DOCUMENT # L05000028928 ecretary of State
05-03-2006 90037 014 ****50.00

1. Entity Name
STUART KANNER 2, LLC

Principal Place of Business ~c y aiting Address 157 f\
nsT Y \%OK\M—,M 2 K
THETHATHAM-ROAB, NO - 4 1566-HATHAM-ROAB NOTT™ 4% )

WEST PALM BEACH, FL 33465 ° =244\ WEST PALM BEACH, FL-3346%— 25\

e (IR

Suite, Apt. # . ite, L #, .
uite, Apt. ¥_elc Suite, Apt. #, elc 04252006  Chg-LLC CR2E083 (11/05)

City & Statg 4. FEI Number Appliad For

it & Sigte = ‘ y
W- pﬁ/m &EWH pL’ MJ&ST PFH’M 6'6‘ ﬂa"h EL < R{'-93§3792 Not Applicable
Zlfﬂ}" | I C’T)ng' Z:%q.” COLF/WS 5. Cerfificate of Status Desired [ ggggq Adcisonal

6. Namwe and Addrass of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

JACOBSON, ANDREW M

712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

City FL \ Zip Code

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

SIGNATURE
Signatura, typed of printed name of registerad agent and lit if applicable. {NDTE: Registerad Agent signatura reguired when ralnslating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, . ADDITIONS  CHANGES
TILE MGR [ Detete TITLE [ Change [ Additian
NAME MCCRANEY, STEVENE 2157 i,a\}\ Pkw\/ NAME
STREET ADDRESS | 4868--ATHAM-ROAD N7~ e\ STREET ADDRESS
cy-sT-2P | WEST PALM BEACH, FL 33469~ =T CTy-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-7P
e O pelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TIME [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-81-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tmé ) 3 Delete TILE ‘O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby cerfify that the information supplied with this filng 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execuie this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: e ) ///Z@/ ﬂ.u-r/zu“—vz ?é‘{é S Y 7R oD

SIGNATURE MPED OR PRINTED NAME OF SIGNING HANAGING’IEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytima Phang #

/7




