SRV

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

“

DOCUMENT #L05000015936

1. Entity Name

STUART HOLDINGS, LLC

-ILED

Principal Place of Business

4393 COMMONS DRIVE EAST
DESTIN, FL 32541

Mailing Address

4393 COMMONS DRIVE EAST
DESTIN, FL 32541

TALLA

05 AG 29 PH 4: 39
SECRETARY nF STATE

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. ¥, ete.

Suite, Apt. #, etc.

08292008  Chg-LLG CR2E083 (11/05)
o
City & State City & State &, FEI Number L Larhlied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired 4

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

BURKE, M. TODD ESAQ.

BURKE, ELUE & HUTCHISON, P.A,
215 GRAND BOULEVARD, SUITE 1014
DESTIN, FL 32550

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of regislered egent and Lithe if apphicable.

(NOTE: Registered Agen; 3ignaiLre required when reinsialing)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [3 change [ Addition
NAME STUART, DAVID W NRAME Lo Y o Yt R ¥y s | jpoe.] sl Rpes ¥ e |

STREET ADDRESS | 4393 COMMONS DRIVE EAST STREET ADDRESS N2 G 1!-'}:1'-“_ I—! T &% NN i
cry-sr-zp | DESTIN, FL 32541 CITY-S7-ZIP T AR AR e M

TIME MGRM £ pelete TILE O change [ Addition
NAME STUART, BRETT D NAME

STREEY ADDAESS | 4393 COMMONS DRIVE EAST STREET ADDRESS

CIY.ST.2P DESTIN, FL 32541 CITY-ST-21P

TITLE [ pelete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

INE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy.-ST-2IP CITY-ST-2Ip

TITLE 3 Delete TITLE [J) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete HITLE 2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, 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 calh; thal t am 2 managing member or manager of tha
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

Tt

SIGNATURE:

SIGNATURE ANsT\'PEErDR PRINTED I{:"E OF SIGNINﬁIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE&ENYATNE' Data

=29/0¢,  S0-1H-8259

Daytme Phone #




