2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # L04000052550

1. Entity Name
DOWNTOWN STUART ASSOCIATES, LLC

Secretary of State

02-06-2006 90173 033 ****50.00

Principal Place of Business

3535 NE SKYLINE DRIVE
JENSEN BEACH, FE 34957

Maiiing Address

3535 NE SKYLINE DRIVE
JENSEN BEACH, FL 34957

20005342
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2. Principal Plece of Business 3. Malling Aq%ess
GU NE Daboon Teo. Po ox_ _B78
Suite, Apt. ¥, etc, Suite, Apt. #, elc, 01072008 Chg-LLC 083 (11/05)
~Lity & State City & State 4. FEi Number Applied For
~J €y len E.gao'n Fo q-ev\joq Bcnc‘-\ F e 65-0181057 Mot Applicable
ap Gouniry Zp County - ; $5.00 additional
3‘195' '7 C)-n-‘- JQLLCS 3‘195'8 [N JS’-Q 1('5_ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FLAGG, ROBERT H
3 E
JENSEN BEACH, FL 34857i

Street Address (P.C. Box Number is Not Acceptable)

|__Gl2

/Ut:: bq‘naa-\ Tgr.

Cily

~JRAlen

Zp Code

FL’XﬁﬁY?

E.(d cla

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and a'ccep!

the obligations of registered agent.

SIGNATURE

Somu,umaqmt&n-dmmmmmunmm.

{NOTE: Reg ‘AQOr B required why ) DATE
)
)
Flling Fee Is $50.00 Maks check payabls to
Du:%y May 1, 2006 Florida Department of State
o MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES
e MGRM O oelcte e MG L Sobak W @ Thaoge [ Addition
HNAME FLAGG, ROBERT H NAME Flage, Eo5= _
STREET ADORESS | 35 [EDRIVE sweetaorss | it M Delaon Ta-
on-5-2 | JENSEN BEACH,FL 34957 oy -§1-20 “JenCen (Bemch ., £ BYIYD
TRE MGRM . [ Detete e R WA N o 1Y Brtrange T Actition
N FLAGG, RUTH B e Flagqq , Lutl
—_—
STREETADDRESS | 3535-NE-SKYCINEDRIVE SRETAORESS | Bty NMNE  Dab oo | a—-
cry-s-2¢ | JENSEN BEACH, FL 34957 CIFY-ST-2P T eaen Beacth, [Fo. 24981
ME O vekete TLE O Crange [ Addition
RAME NAME
STREET ADORESS STREET AGORESS
CiTY-ST-2P CiTY-ST-2P
TRE O Detere TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAZSS
orY-ST-2P GTY-ST-2P
TINE 3 pelete THLE [ Crange ] Asastion
NAME A
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE L7 Delete e Cchemge  [J Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
CITY-Si-2P CAY-ST-2P

41. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
Indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am a managing member or manager of the

222-28Y4-9c03

limited liability company or}vzz;stee empm%tilhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: | 2[: /06
SIGNATURE AND Dad

TYPED OR PRINTET NAME OF

REPRESENTATIVE Daytrme Phone &




