FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L00000009683

1. Entity Name

STUARTU.S. 2 L.L.C

Secretary of State

Principal Place of Business Mailing Address
505 S. FLAGLER DRIVE, SUITE 1010 505 5. FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
' . ’ 02072008 No Chg-LLC CR2ED83 (12/07)
DO NOT IWRITE IN THIS SPACE 4. FEI Number Applied For
M ' 65-1031664 Nct Applicable

$5.00 Addtional

5. Cortificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent X A : . s

Cooe LR A .
JOHNSON, SCOTT A WeITE. L
505 SOUTH FLAGLER DRIVE, SUITE 1010 ' DO NOT WRITE C

WEST PALM BEACH, FL 33401 INl TH'S SPACE .

8. The above named enfily submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familar with, and accept
tha cbhgations of registered agent.

SIGNATURE

Signature, lypec o ponled name of regisierec agent ana uile il apphcanle. (NOTE. Ragisiarea Agent signature requined when reinstating) DATE

FILE NOWII FEE IS $138.75

After May 1, 2008 Foe will be $538.75 . TA
8. MANAGING MEMBERS/MANAGERS X

TILE MGRM .o

HAME KOENIG, PATRICK C N e

STREETADORESS | 505 S, FLAGLER DRIVE, SUITE 1010 .
CiTy-8l-21P WEST PALM BEACH, FL 33401 ' ¢

TILE MGRM ’ o,
NAME JOHNSON, SCOTT A
STREET AQDRESS | 505 S, FLAGLER DRIVE, SUITE 1010 . ,
CIy-51- 2P WEST PALM BEACH, FL 33401

TILE MGRM : T
NAME JOHNSON, RICHARD S !R

STEET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010 k o ~ N BT “
orv-si-ze | WEST PALM BEACH. FL 33401 DO _N OT WRlTE

HAME JOHNSON, RICHARD §
STREET ADDRESS | 505 S. FLAGLER DRIVE, SUITE 1010 .
CITy-81-21P WEST PALM BEACH, FL 33401 N R IR ; TR

TITLE MGRM | lN TH|S’SPACE '

TITLE
NAME I N T L
STREET ADDRESS
CITY-57-2P L

T1LE
NAME
STREET ADDRESS . ' R LAy
city-81-7p ' ! . -

11. | hareby cerlify that tha information supphed with this filing doss not qualify for the examptions contained in Chapter 119, Florda Statutes. | further certify that the infermation
indicatéd 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 liabitity company or the receiver or trustee empowered to execults this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __.~ aja‘%,/oié

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Cayuma Phone




