FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000041306 03-23-2006 90259 017 ****50.00
1. Entity Name
STUART, LLC
Principal Place ol Businass Mailing Address
2645 N.E. 207TH STREET 2645 N.E. 207TH STREET
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
Suite, Apl. #, elc. Suite, Apt. #, etc.
Ap fte, Apt. # etc 02142006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
16-1689401 Not Applicable
ap . C_ountr\.f_ . zip . Coumr-y 5. Certificate of Status Desired __ _[] $5.00 Additional
Fee Raquired -—
8, Name and Address of Current Reglstered Agant 7. Nams and Address of New Ragistered Agent
Name
SNYDER, JENNIFER
20801 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 501 -
AVENTURA, FL 33180
City FL I Zip Code
8. The above narmed entity submits this statement for the purpose ol changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of regisiered agent and titke if apphcable. (NCTE: Ragistaned Agent signature requirsd when reinsiating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] oelete TITLE ] Change [ Addition
NAME GLOBAL DEVELOPMENT, LLC HAME '
STREET ADDRESS | 2645 N.E. 207TH STREET STREET ADDRESS
CITY-51-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE 3 Delete TLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
e _—— - - O Delete me - [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE ‘ [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE O pelete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TME [ Delete TITLE [ change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-SF-2IP
11. | haraby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or managar of the
limited liability company or 1he receiver or trystee empowered to execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ELio8 @iuZpry  3//06  Bor & I239 32
SIGNATURE AN TYPED mfmsn NAME f 'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE” Dale Dyt Phone 4

/



