3 FILED
. - 2604 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000005323 04-30-2004 90080 024 ****55 00

1. Entity Name
LOST RIVER PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

7601 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD

STUART, FL 33496 STUART, FL 33496 L-lOUI 9}% 7

TR

04212004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE A. FEI Number Applied For
01-0646133 Not Applicable
5. Certificate of Status Desired $5.00 Agditional

Fee Required
6. Name and Address of Current Reqistered Agent .

o1 S, GNIVERISTY DRIVE DO NOT WRITE
BAVIE. FL 33328 IN THIS SPACE

8. The above namad entity submits this statement for the purpoese of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped or ponled name ol registeted agent and title it 2pplicable. (NOTE: Registerad Agent signalure required when reinstatirg) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME STUART INTERNATIONAL CORP,

STAEET ADORESS | 7601 SW LOST RIVER ROAD
CITY-ST-2P STUART, FL 33496

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZF

TITLE

NAME

STREET ADCRESS
CITy-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

waaled o -zue

IF SIGNING MANAGING MEMBER, OR AUTHOR[ZEMEBENTATWE Date Daytime Phona 4




