FILED

2008 LIMITED LIABILITY COMPANY May 06, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L0O0000002685

1. Entty Name
STUART FLORIDA PROPERTY, LLC

Secretary of State

Princigal Place of Busingss Mailing Address
C/0 FOWLER, WHITE 11407 ROOSEVELT BLVD
501 EAST KENNEDY BLVD., SUITE 1700 ATTN: TAX DEPT
S e U WG MaTS WA AV AR
04282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is S PAC E 4. FEI Number Applied For
59-3631201 Net Appticable

$5.00 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

501 EAST KENNEDY BLVD, SUITE 1700 DO NOT WRITE
TAMPA, FL 33602 IN THISSPACE

8. The above named sntty submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

. Signature. typed or puinled name of registered agenl and utie 1If appicable. (NOTE: Registered Ageni signature requred when reinstating) CATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS /MANAGERS

TIILE P

NAME REILLY, JOHNH JR

STREET ADDRESS | 11401 ROOSEVELT BOULEVARD .

CITY-S1-2IP PHILADELPHIA, PA 19154 vy gy eyt i P
e T e e R [T L

W v Einiul i e bl Btatatnl BN b S [ Qa0 o

NAME CAROSELLA, CARMEN D

SIREET ADDRESS | 11401 ROOSEVELT BOULEVARD
CITY-51-2IP PHILADELPHIA, PA 19154

ILE VST
NAME HOPE, NICHOLAS V

STREETADDAESS | 11401 ROOSEVELT BOULEVARD
cme—Esr-zup PHILADELPHIA, PA 19154 Do NOT WRITE

TILE AS IN THIS SPACE

NAME HUMPHRIES, J. BOB
STREETADDRESS | 501 EAST KENNEDY BLVD.. SUITE 1700
CIvY-S1-21P TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

HAME

STREET ADDRESS
CiTY-S1-21P

11. | hareby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ndicated on this report is true and accurale and thal my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Iimited habilily company or the recsiver or trusteg empowered o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /Qn/%/i Tastru S Hunrowsk 7/?7/6; 2,5 &0 FA3S

—f z
SIGNAI’UR?‘N’ W/EfOR PRINTED NAME‘F SIGNING MANAGING MEMBER. OR AUTHORLZED REPRESENTATIVE Data Daynrme Phone #




