' FILED

Apr 18, 2005 8:00 am
2005 LIMITED l}.‘l‘tadlé:;rgngommuv ecretary of State

04-18-2005 90071 029 ****50.00
DOCUMENT # L03000041306
1. Entity Name
STUART, LLC
Principal Place of Business Mailing Address 20 ¥
2645 N.E. 207TH STREET 2645 N.F. 207TH STREET ﬂ 34 723
AVENTURA, FL 33180  US AVENTURA, FL 33180 US
PR v {EE AT A oo
Suite, Apt, #, etc, . Suite, Apt. #, efc. 02222005 Chg-LLG CR2E0BA (10/03)
City & State City & State 4, FE| Number Applied For
16-1689401 Not Applicable
Zp Country Zp Couniry 8. Certiticate of Siatus Desired ] gaSe. gauql‘:\i‘r,:;“onal
§. Name and Address of Current Registerad Agent 7. Name and Addross of New Registersd Agent
Name
SNYDER, JENNIFER
20801 BISCAYNE BLVD. . Street Address (P.0O. Box Number is Not Acceplable)
SUITE 501
AVENTURA, FL 33180
City FL [ Zip Cade

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

SIGNATURE

Signature, typad or printed name of registered AQeve and itk f npplicsble. [NOTE; Registerad Agent ainature requred when renstaing)

Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

LE MGR 3 Detete TITLE O Change ] Addition
HAME GLOBAL DEVELOPMENT, LLC NAME

STREET AODRESS | 2645 N.E. 207TH STREET STREET ADDRESS

ciy-s7-2p AVENTURA, FL 33180 CitY-S1-2P

LE {7 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS ) STHEET ADDRESS

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

TILE [ petere TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZP ’ CITY-ST.2P

TIME T Detete TIME [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CNY-ST-2P

1LE [ Delete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

eiry-§i-2p CITY-ST-2P

TILE [ oelete TTLE [} thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

eiTy-§1-2P eTy-§1-2p

11. | hereby ceriify that the information supplieg with this {iling does not qualify for the exerﬁption slated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicaled on this report is rue and accuple and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
lirmiteed liability corpany or the receivey/i trustee empowered topkecute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: (LLLU / 4l14fog

SIGNATURE AND TYPE n}(ivfrrre‘ﬁ HAME OF NG OR AL REP TvE Dats Daytima Phona #

Vi

v/ Y



