’
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ANNUAL REPORT

2064 LIMITED LIABILITY COMPANY

DOCUMENT # LO0000009683
STUART U.S. 2, LLC.

Srinclpal Place of Business T Mailing Address

505 5. FLAGLER DRIVE, SUITE 1010

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

505 S, FLAGLER DRIVE, SUITE 1010

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2004 08:00 AM
Secretary of State

I

I JIIN

1092004 No Chy-LLC CR2E0S3 {10/03)

4. FEI Number Appliad Far
685-1031668 Mot Appficable

5. Corfifcate of Status Desisd. [ 99-00 Additionat

Fee Raguired

§. Name and Address of Current Registered Agent

JOHNSON, SCOTT A
505 SOUTH FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. Tha above famed entiy submits this statement fof tha purpose of changing iis ragisterad office or reglsterad agent, or both, i the Stals of Florida. { am familiar with, and accept

tha cbiligations of registerad agent.

SIGNATURE

Sipnalure, yped o printed name of regshertd agent g ik If appicabie, [NOTE Fegistersd Agant sigratuce tequired whan renatatngt S DATE

Filing Fee is $50.00
Due by May 1, 2004

UNG000144742

ﬂ-‘l-_f’%ﬂfﬂé_—-iﬁ?iﬂ-—fﬂ'@ SO0

2. MANAGING MEMBERS/MANAGERS |
TTE MGRM
HAME KOENIG, PATRICK C

STREETADDRESS | 505 S, FLAGLER DRIVE, SUITE 1010

GITY-ST-ZP WEST PALM BEACH, FL 33401

TIRE MGRM

NAME JOHNSON, 3COTT A

STREETADDRESS | 505 S. FLAGLER DRIVE, SUITE 1040
CITY.ST-ZP WEST PALM BEACH, FL 33401

HILE MGRM

HAME JOHNSON, RICHARD S JR

STREET ADDRESS | 505 5. FLAGLER DRIVE, SUITE 1010
SITY-ST-2P WEST PALM BEACH, FL 33401

WILE MGRM

NAME JOHNSON, RICHARD 8

SIREET ADDRESS | 505 S, FLAGLER DRIVE, SUITE 1010
CAY-ST-2P WEST PALM BEACH, FL 33401

TLE

HAKE

STREET ADDRESS
LIY-ST-4P

TTLE

A

STREET ANDRESS
CiTY-§T-2F

DO NOT WRITE
IN THIS SPACE

11. 1 heroby centify that the information suppiiod with this fling does not quialify 1of the axemption siated In Section 119’.67{3{‘@, Floridz Statules. 1{urther certify that ne information
indicated on this report is true and accurata and that my signature shall have the same laga] effect as if made under oaih;
powarad ko execute this repert as required by Chapter 608, Florida Statutes.

Ermited liability company or the receiver or tru

SIGNATURE:

that 1 am a managing member or manager of the

Caoe Dayima Prone »

SIGNATURE AND TYPED GR PAINTED NAME OF SIGHING MAHAGING MEMBER, G5 AUTHORIZED REFRESENTATIVE



