FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT R
DOCUMENT # L02000005323 ecretary of State
04-26-2006 90148 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 2 0 0 3 83 ? 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
01-0646133 Not Appticable
Zp Couniry Zie Courtry 5. Centificate of Status Desired (] ?eseggq l';:’;’;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PERLSTEIN, ARNOLD ESQ. Per\stein , Arnold ESQ.
4801 S. UNIVERISTY DRIVE Street Adaress (P.Q. Box Number is Not Acceptable)
2ND FL
DAVIE, FL 33328 441 Montclgiwre  Orive
City WQS“O(\ FL | Zip Code 33325

8. The above named entity submits this siatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida,, | am familiar with, and accept
the obligations of registepeT ageni.

e Tl Podplin s 4/1jos

Signatute, ypeo T panted names of regidtered agent ana Lile f applicatle [ (NOTE. Regisiared Agen: Signature required when renstaung] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM O Delete TIMLE [ change [ Addition
NAME STUART INTERNATIONAL CORP. NAME
STREE? ADDRESS | 7801 SW LOST RIVER ROAD STREET ADDRESS
CrTY-ST-2IP STUART, FL 33496 CITY- §7- 2IP
TImLE O pelete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY- 57- 2IP
MLE O Delete HILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST- 2IP
TITLE O oelete TMLE O change  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Deete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IF
Tt O oetete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F

11. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my S|gnalure shail have the same legal affect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recelver or report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4]12 /o 772 4637400

SIGNATURE AND TY] A, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtirme Pnong #




