2007 LIMITED LIABILITY COMBANY

ANNUAL REPORT FILED

DOCUMENT # LO0000009683 Apr 23,2007 08:00 AM

1. Entity Name
STUART U.S. 2, LL.C. Secretary of State

Principal Place of Business Mailing Address
505 S, FLAGLER DRIVE, SUITE 1010 505 S. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
: ’ 03152007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE e oo Aeped Far
. . 65-1031664 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent

JOHNSON, SCOTT A . . . T . -
505 SCUTH FLAGLER DRIVE, SUITE 1010 S . DO NOT WRITE '

WEST PALM BEACH, FL 33401 ) IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept \
ne obligations of registared agent. ‘

SIGNATURE

Signature, typad or printad name of ragistared agant and btie f applicable. (NQOTE. Registared Agent signature iaguirad whea reinstaing) DATE

Filing Fee I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KOENIG, PATRICK C

STREEF ADDRESS | 505 5. FLAGLER DRIVE, SUITE 1010 _ . _
CITY-ST-2IP WEST PALM BEACH, FL 33401

NAME JOHNSON, SCOTT A Lo TR A0E5-013 50,00
STREET ADORESS | 505 S. FLAGLER DRIVE, SUITE 1010 ‘

oIy §1-2IP WEST PALM BEACH, FL. 33401

TITLE MGRM : ! u’jqﬁﬂﬂzﬁ 4 E;EI

TILE MGRM »
NAME JOHNSON, RICHARD S JR y

STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010 ' ~ 3 - : L
CITY-51-2I WEST PALM BEACH, FL. 33401 ' DO NOT WRITE ' ’ |

NAME JOHNSON, RICHARD S
STREETADDAESS | 505 §. FLAGLER DRIVE, SUITE 1010
GITY-S1-21P WEST PALM BEACH, FL 33401 . ’ '

IN THIS SPACE =~ |

TImE L . . '
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS I
CITY-ST-2P

11. i hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report Ts trua and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of tha |
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: __

SIGNATLRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #



