FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000013872 02-24-2005 90108 040 ****50.00

1. Entity Name

ESPLANADE OF STUART, LLC

Principal Place of Business Mailing Address

8756 S EVMAMT TERRACE P.0. BOX 2545
HOBE so/um FL 33455 STUART, FL 34995 20015711

TEeiT Gteom b | A0 M AED RS

ite, Apt. #, etc. ite, Apt. #, atc.
Suite, Apt, #, etc Suite, Apt. #, atc 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
STUartT L 20-1367111 Nat Applicable
Zip Couniry . Zip Couniry ) $5.00 Additional
3 H?? 17' Mavti f\f 5. Certificate of Status Desired 0O .. Fae Ragurad
6. Name and Addrags of Current Registered Agent _ 7. Namae and Address of New Reqistered Agent -

Narne
CRARY, WILLIAM F Il
555 COLORADO AVENUE, STE | Street Address (P.O. Box Numbef is Not Acceptable)
STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signarurs, typed o prnted name of reg:stered xgent and uile if applicapie. (NCTE: Rep=steced Agend signature raquired when renstaing) CATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ Delete THLE [ Change [T Addition
NAME EDMISTON, JAMES H NAME

STREET ADDRESS | P.O. BOX 2545 STREET ADDRESS

CITY - §T-ZP STUART, FL 34995 GITY- ST-2IP

MLE [ Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 5128 GITY-ST-2P

e O betete THILE [Johange [ Addiion
NAME HAME o

STREET ADDRESS STREET ADDRESS

Cy-S7-2P CITY-ST- 2P

TILE {1 Delete TTLE ’ [ change [ Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY.51-2P CiTY-57-2P

TMLE O oelete me [ Change [ Addition
NAME NAME

SVREET ADDRESS STAEET ADDAESS

oiTy-S1-2P CITY- ST 2P

WE L, O oeets e . . [Ochage [T Addidon
[T S P i e st ean | RAME cadgma|ad de e b e RN Tere b e T RE

STRECT ADDAESS . ) STREET ADDAESS

CITY-5T- 2P b ame tyer e re e g ;e Eryar CITy- ST-21P

11. 1 hereby certify that the information supplied with this filing doea not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cartify that the information
indicated on this reporl is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver of trusteg empowered tggxecute this report as required by Chapter 608, Fierida Statutes.

SIGNATURE: - howesger - é'*/éljﬁf 772-34/-5%50

TURE MyTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUMIDAZED REPRESENTATIVE Data Oaytime Phons #




