" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # L00000009683 | R Secretary of State

1. Entily Nama
STUART U.S. 2, L.L.C. .

Principal Place of Busingss o . Mailing Addross )
505 S, FLAGLER DRIVE, SUITE 1010 505 S. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A TG

01052005No Chg-LLC CR2EQ83 (10/03)
Do NOT WRITE IN TH]S SPACE 4, FEI Number Applied For
65-1031669 Not Applicable

$5.00 Additional

5. Certificata of Status Desired A

Fee Required

T

6. Name and Address of Current Registered Agent

SON, 8C .
ggg goum FL%EQR DRIVE, SUITE 1010 DO NOT WRITE

WEST PALM BEACH, FL 33401 : IN THIS SPACE

8. The above namad eflity subrits this staternant for the purpose of changing its registerad office or regisisred agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE S = - S
Signature, iyped of printed nome of regisiered sgent aind fitle if anpTicable {MOTE. Reglslersd Agent signalure reguited when reinslating) DATE

Filing Fee is $50.00 BORnGeR401 38

Due by May 1, 2005 04./28/05~-80107-002 58,00
3, — _WANAGING WEMDERG/MANAGERS e M e
TITLE MGRM ) - = = — e e e g e e
NAME KOENIG, PATRICK C a T
STREETADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010
cny-51-2P | WEST PALM BEACH, FL 33401 o T
e MGRM o T = e
NAKE JOHNSON, SCOTT A ) o S
STREET ADORESS | 505 5. FLAGLER DRIVE, SUITE 1010 o
orv-ST-2P | WEST PALM BEACH, FL 33401 .
TITE MGRM - " EEe e _ . B
HAME JOHNSON, RICHARD S JR . _ )
STREET ADDRESS | 505 8. FLAGLER DRIVE, SUITE 1010
CIy-ST- 2P WEST PALM BEACH, FL 33401 ) Do NOT WRITE
me MGRM - ’ I Hne o
NAME JOHNSON, RICHARD S IN THIS SPACE

STREET ADDRESS | 505 S, FLAGLER DRIVE, SUITE 1010
CATY-ST-ZIP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

HAME

STREET ADDRESS
CITY: ST-21P

11. | hereby certify that the [nférrhéfioﬁ supplied with this filing does not qualify for the exemption stated in Section 1{9.07(3i), Florida Statutes. | further certify that the Information
indicated an this report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or tha recelver or trystee smpowered o execute this report as requirad by Chapter 508, Florida Statutas.

SIGNATURE: Scott A. Johnson _ 4/27/05561}-655-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED RERRESENTATIVE Date Dytime Phons #




