FILED

2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000027994 ‘ 04-15-2005 90019 040 ****50.00

1. Entity Name
322 STUART LLC

Principal Placa of Business Mailing Address

621 SE CENTRAL PARKWAY 6217 SE CENTRAL PARKWAY

STUART, FL 34994 STUART, FL 34994

R S ARG AR TR
3555 Northlake Blvd 3555 Northlake Blvd

Sulte, Apt. #, ete. Sulta, Aot 4, etc. 02102005  Chg-LLC CR2E083 (10/03)

Cily & State City & State 4, FEI Number Applied For
Palm Beach Gardens FL|Palm Beach Gardens FL 84-1645517 Not Applicable
322;: 403 Couriry 3 ;IZ 03 Country 5. Cenificate of Status Desired a Ersse-ggqase‘:;uma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, GEORGE T IV Street Add .(F’ ONEue iN-l DT is Not A table)
ree ress (P.O. Box Number is Not Acceptable
621 SE CENTRAL PARKWAY 3555 Northlake Blvd

STUART, FL 34994 - *j

. 3y FL lZipCode
- Palm Beach Gardens 33403

8. The above named entity submits this sjalermentfortepaeagse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of registered ag nl
. — NEe T Garra ary Mama . 3/21/&5"
LT 3

IGNATI
SIGNATURE Signature. typed &m«é’ T 01 1egHIe GeiTRl Gnd tie if appkcatle. (NOTE: ‘Agent £ig required when rei )
Filing Fee is sso.od Make check payable 1o
Due by May 1, 2005 | Florida Department of State
9. : S MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me . MGR O Delete TOLE [ change  [J Addition
NAME KELLY, GEORGE T IV... Lo NAME
STREET ADDRESS | 621 SE CENTRAL PARKWAY ' STREET ADDRESS
CITY-5T-2IP STUART, FL 34994 *: CITY-S1-2P
TITLE MGR O Detete TITLE [J Change [ Addition
MAME GAETA, NEIL J NAME
STREET ADDRESS | 3555 NORTHLAKE BOULEVARD STREET ADDRESS
Ciry-s7-21P PALM BEACH GARDENS, FL 33403 Crry-S1-21P
TIRLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O pelste TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-IiP
TITLE [ petete TITLE [ Change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P !
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

11. { hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member cr manager of the

limited liability company or th r irustee gmgeweTed to exeClEthig report as required by Chapter 608, Florida Statutes.
SIGNATURE: i (k ME T GAe™ ALY Maunii— A an 3/!5/0? $Glery- {1

SIGNATURE AND TYPED DA-PFRINTED NAME qucma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phans #

L4




