2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000025703 o™ Feb 02, 2007 08:00 AM
1. Enlity Name S
ecretary of State

STUART INVEST, L.L.C. ry
Principal Placo of Busingss Mailling Address
3037 BUCK RIDGE TRAIL P.Q. BOX 885
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross ’

Suilo. Apl. # otc. Suilo, Apl. #, clg 15t MOORE CA2E083 (10/06}

City & Slale City & Stzle 4, FEI Numbor Applied For

’ 54-2117253 Not Applicable
Zip Country Zip Couniry - . $5.00 Addtional
5. Ceriificalo of Stalus Desired I’ Fae Requrred
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PFERDEKAEMPER, H DR
3037 BUCK RIDGE TRAIL

Slraol Addross (P.Q. Box Numbaor is Not Accoplabio)

LOXAHATCHEE FL 33470

Cily FL Zip Code

8. The above named entity submits this stalement for the purposo of changing ils regislered offlico or registered agent, or boih, in the State of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE LA A A (PFERDEKAEHPER ) 0//3/ /47

:f_; ot MLME P o harm WDl repisiered agentand nik | npplable. (NOTE. Registaren Agent signarure raquinghl when rensinnng) ATE &

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State

) Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
i MGR [ pelele it Ochange  [] Addition
NAMI HANNOVER CORPORATION HAM! ! IUI-FI e 54653
SIHNLTARDAESS ¢ 3097 BUCK RIDGE TRAIL SIRETADIN S8 D;;..-'!D'i Di g:’ :'II‘_:I,‘ :HE" 55_ Ug
ClY-si-Ap LOXAHATCHEE FL 33470 Cry-si-2
e [ Delie i O omnge [ Adailion
NAME NAME
STRLLT ADORI S5 STREET ADDRI $$
CHyY-S1-211 CIY-s1-21
1L 7 Delele ] [ Change [ Addilon
NAME NAHL
SIALTADDALSS STRFLT ADNRI 8%
CIY-S1- 418 CIY-S§T-A0
nne O elele e Clchange  [7J Adailion
NAMI NAME.
SIREET ADDRI S8 . STREET ADDRESS
CITY-$1-71P CITY-S[-2IP
i O pelele i [ change  [7 Addition
NAMI' NAME
SIACT ADDRI 88 SIRETADDAESS
CHY-8i-/1P CIy-s1- AP
i [ petete T O Change [ Addition
NAME, NAMI
SIRLLT ADDRESS SIRLETADDRESS
CIY-81- 2P CifY-ST-7IP

1. | horeby certify that the information supplied with this fling does nol qualify for the exemplions contained in Seclion 119, Florida Stalules, | furthar certity that the information
indicated on this report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or 1ha raceiver or lrustee empowered Lo execule this reporl as requirod by Chapiler 608, Florida Slatutes.

SIGNATURE: {1, .. ) [PPERDEKBENIER) Oy [31/D7_ [(#)) M3 L1 2

SIGNATURE INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYH%{ZED REPHESENTA‘IE Date Dayime Phone ¥




