2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 15, 2008 8:00 am

ecretary of State
DOCUMENT # L03000031208
1. Entity Name 04-15-2008 90106 045 ***138.75
DUDA ST. LUCIE GROVE, LLC
Principal Place of Business Mailing Address .
[
21 ROYAL PALM POINTE STE 201 P.0. BOX 370 510y318u
VERO BEACH, FL 32960 VERD BEACH, FL 32961
R PO SR RSN AT RH
Suite, Apt. #, etc. Suite, Apt. #, eic. 02042008 Chg-LLC GR2E083 (12/06)
City & State City & State ) 4, FEI Number Apptied For
75-3125574 Mot Applicable
e Gouniry zip Country 5. Certificate of Status Desired | g(:‘ggq 3?:;“""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORTHWOOD, LLC .
21 ROYAL PALM POINTE STE 201 Street Address (P.O. Box Number is Nol Acceptable)
VEROC BEACH, FL 32960“ S

City FL | Zip Code

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

SIGNATURE 2
Signalure. yped or prnted nams of [F‘tevac agent ano litle If applicable, (NOTE: Registarad Agenl signalure (equirad when reinstating] DATE

. ""_Make'ch.eck payable to
“: ‘Florida Department of State
Sl e

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ’CHANGES“

TITLE MGRM N O celete TITLE [J Change ] Addition
HNAME A. DUDA & SONS, !NC NAME

STREET ADDRESS | 1975 WEST STATE ROAD 426 . STREET ADDRESS

CITY-§T-2IP OVIEDO, FL 32765 CITY-ST-2IP

TLE MGRM [ Delete TLE [ Change [ Addition
NAME NORTHWOOD, LLC NAME

STREET ADDRESS | 21 ROYAL PALM PQINTE STE 201 STREET ADDRESS

CITY-ST-7IP VERQ BEACH, FL 32960 CITY-ST-2P

TITLE 7 petete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-57-2IP

TITLE J elete TILE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oetete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : O vetete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CHY-ST. ZIP

11. | hereby certify that the information supplied with this flILng does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report is trug-aad accurata and that my sigmatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company -

ceiver ar trustee empgferad 40 execute this report as required by Chapter 608, Florida Statules.

/ ’ 772-567-1151
SIG NATUSEAETU:RE AP&?’E 1F 'ﬁf"'f%' :[EﬁNINQ ’I‘"‘ MG l’" WGER OPREHDRIZED REPRESENTATIVE Mril:l D?Bth 3 2008 Daytima Phone #
ChirmER,




