2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # L03000031208 - *
1. Entity Name * ecretal }‘ Of State
DUDA ST. LUCIE GROVE, LLC 04-28-2005 90040 Q06 ****50.00
Principal Place of Business Mailing Address
1626 90TH AVE. 1626 90TH AVE. \
VERO BEACH FL 32968-0370 VERO BEACH FL 32968-0370 143U r+us
P.O, Box 370
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Vero Beach, FL -
City & State City & State 4. FEI Number Applied For
75-3125574 Not Applicable
Zp Country Zip Country ; i $5.00 addional
32961 U.S.A. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

?&%ngS%B'ELLC Street Addrass (P.O. Box Number is Not Acceptable)

VEROC BEACH FL 32968-0370

City FL Zip Code

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

SIGNATURE
Sgnature, typed of pnnted neme oi= rogisiared agent and bitts f appicable (NOTE Ragisterad Aganl signature requied when rainstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 petete TITLE {OJ Change [ Addition
NAME A. DUDA & SONS, INC. NAME
STREET ADDRESS | 1975 WEST STATE ROAD 426 STREET ADDRESS
ory-s1-z2p - |OVIEDO FL 32785 CIY-51-2IP
THLE MGRM [ Delete e [ change [ Addition
NAME NORTHWOOD, LLC . NAME
STREET ADDRESS | 1626 S0TH AVE. I STREET ADDRESS
CiFY-51-7iP VERQ BEACH FL 32968-0370 CIY-S1-2p
mLE ] Delsta TI1LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP ory-s1-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2P
TIILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P ciTY-51-7P
TiILE [T Delete e (7 change ] Addition
NAME MAME
STREET ADDRLSS STREET ADDRESS
CITY-5I-7IP CITY-ST-ZF

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability company prihe receiver or rugiee gnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M. MWA&N{;MB({B{( 4/15/2005 772-567-1151

SIGNATURE ANCUIYPED OR ED NAME_OF SIG! MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyme.Bhone #
.m\n "1’ Inther Manacgina Member Ext TT&
o 2




