2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000031208

1. Endity Name

DUDA ST. LUCIE GROVE, LLC

Apr 25,2006 08:00 AN
Secretary of State

Fringipal Place of Busingss

1826 S0TH AVE.
VERO BEACH FL 32868-0370

Mailing Address

P.O. BOX 370
VERO BEACH FL 32851

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suits, Apt, #, ale. 15t MOORE CR2E0]3 (10!05)
City & State City & Stale B 4. FE| Numbey Agplied For
75-3125574 Not Applicably
i i Count
Zp Countsy & Uiy 5. Cerfficate of Status Desied [ £9+00 Additionat
Fee Hequired
6. Name and Address of Current Registerad Agent ‘= 7. Name and Address of New Raglstered Agent
- Name : : =

NORTHWOOD, LLC
1626 90TH AVE.
VERG BEACH FL 32868-0370

Street Addrass {P ©. Box Number is Nor Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternant for the purpose of changing is registered office or regastered agent, or both, in the State of Florida. | am familias with, and accept

the obligaticns of registsted agant.

SIGNATURE - -
Sgnatre. ypnd of Pemled natme n!{eg(ﬂeced agent and llle 1 appi‘cuhla (NGTE Regssiered Agent sifneturs required whan refngtaing} O&TE
e LR T CRE e e
FILE NOW“? FEE lS $50.00 Lo "__
Make {:heak Payable  7¢) Florlda Depa m of State
Due By May 1, 2005 B
Q. MANAGING MEMBEHSIMANAGERS 10, ADDIMIOMNS / CHANGES )
Tme MGRM ' [ Detete TmE U7 Change 1 A
NAME A. DUDA & SONS, ING. NAME
STREET ADDRESS | {975 WEST STATE ROAD 428 STREEY ADDRESS
CY-ST-2F  |OVIEDD FL 32785 CiTY-ST-7P
e MGRM s O Detete e Dlohage T Autie
HAME NORTHWOCD, LLC NAME UOOOD0S32924
STREET ADDFESS 1626 QOTH AVE. STRFES ADDAESS 05/05/06-B00BD-001 50, 08
CWY-ST-2F  [VERO BEACH FL 32968-0370 LTy-5T-2p
e [ Delete e D change [T Raaw
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-ST-2If LITY-5T-21P
{113 [ Deele TTLE Tichange [ Adss
NANE NAME
STRELT ADBRESS STREET ADDRESS
CAY-§1- 2P GITY-5T-2p
TIE 3 Oslete e D thage [ aass
HAME NAME
STREST ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-29
me 7 eizte TILE 7] Change D A
HAME NAME
STAEET ADBRESS STREET ABDRESS
CirY-ST-2IP CITY-5T-2P

11. | hereby cerbly that the information supplied with thiz # ingtdoes not qualify for the exaemptions contained in Section 139, Fiorlda Statutes. } further certify that the Inform;zum

indicated on this report is 1
fimited liability company op

gcetvar or frustea gfhp

SIGNATURE:

g

Menigoims MEMBEE_ april 21,2006

 Apd accurate and thaf my gignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of =
red 10 exscuts this report as required by Chapter 608, Florida Staiuies.

772-567-115]1
Ext.8233

SIGNATURE

/
E'“W"TEUWEER“‘WM‘GT%%%E’RP“M RERRESBTATYS

Dale Daylime Phone ¥




