—

] . | FILED
2004 LIMITED LIABILITY COMPANY May 18, 2004 8:00 am
ANNUAL REPORT (AR) v’ Secre tary of State
: L03000031208

P ,gEN‘;JmI:AENT # 04-29-2004 90083 035 ****50.00
DUDA ST. LUCIE GROVE, LLC
Principal Place of Business Mailing Address . . - - ..
1626 90TH AVE. 1626 90TH AVE. Jq““bbld
VERO BEACH FL 32068-0370 VERQ BEACH FL 329680370
S S— VTR e,

Suite, Apl. #, etc. Suite, Apt. #, eic. MOORE CRZ2E083 (11/03)

City & State City & Slate 4, FEl Number ' ] - Applied For

75— 32557 Y Not Applicable
Zp Cauntry ap Country _ 5. Cenificate of Status Desired [ ?.,5, 221 Additional
6, .Mame and Addrass of Current Registered Agent X ) X 7. Name lm_i Address of New Registered Agent. —

Name

";‘G%RST;(;‘I\"S%%ELLC ’ —_ ’ [ Swreet Address (P.0, Bax Number i Mot Accapiable)

'VERO BEACH FL 32968-0370

. Ciy . FL l Zip Code

8. The above named entity submits Ihis statement for the purpose af changing its registered office or registerad agani, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Segnaiute, typed of printad nerne ol regestaced agent and tiie ¥ appicakie. (NGTE: Regrsiered Agen! npnafure raquied wiien ramslahng) DATE

8. MANAGING MEMBERSIMANAGERS ADDITIONS /CHANGES

nRe MGRM . O petete [ ctange [ Addition

NAME A. DUDA & SONS, INC,

STREET ADORESS | 1975 WEST STATE ROAD 426 STREET ADDRESS

CITY-ST- 2P OVIEDO FL 32765 . CITY- ST- 2P

THLE MGRM O Oclete NHE . [ Change ] Addition

NAME NORTHWOCD, LLC HAME

STAZET ADDRESS | 1626 90TH AVE. STREET ADDRESS

CiY-ST-2 VERO BEACH FL 32968-0370 crry- s1-79
LU SN R N Ooeettee o B ME. | o e e e e e~ e = [ Change - (] Addition | -
.- STREFTADDRESS | — . e s | e— = u . @ STEEETADDRESS e L oam - . e i - .-
TEMYiSTP T . — - R Y- 12— - : -

TME 3 Detete me . - 3 Change [T Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CiTY-SI-2IP CITY-5T-21P

4 1 oetere e [l Change [ Addiion

RAME NAME

STREE} ADDRESS STREET ADDRESS

CITY-S7-21P CITY-57-2P

e {7 Detete TITLE - Dl Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

11. | hereby cerily that the information supplied with this filing doe:
indicated on this report is true angd accurate ard that my signg
limited liability company or the-fecdive

ot Qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
hll have the same legal effect as if made under cath; that | am a managing member or manager of the
gCute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE: Mgt NG, AR 4/-7@ Jod  772- 55718

7

AND TYPEV OR PRINTED NAME OF SIGHING MANAGING MEMZEH, MANAGER, OR AUTRORIZED REFRESENTATVE A\ Dayom Phons &




