FILED
12008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000106607 04-28-2008 90028 026 ***138.75
1. Entity Name
STUART PARTNERS, LLC
. [VRVET R B 0 2
Principal Place of Businass Mailing Address
7331 OFFICE PARK PLACE, SUITE 200 7331 OFFICE PARK PLACE, SUITE 200
VIERA, FL 32940 VIERA, FL 32940
Suite, Apt. #, atc. Suita, Apt. #, etc.
p P 01302008  Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4. FEi Number Applied For
20-3753212 Not Applicable
i i Count i
Zip Country Zp ountry 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Nama and Address of Current Ragistored Agent 7. Name and Addross of New Registered Agent
- Name
EULER ERNESTC
7331 OFFICE PARK PLACE SUITE 200 Strest Addrass {P.O. Box Number is Not Acceptablg)
VIERA, FL 32940
City FL | Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida, | am familiar with, and'accept
the obligaticns of regis'lered agent.
N ]
SIGNATURE -
Signature. typed or prnted name of ragistarsd agent and s f applcable. {NQTE: Regsterad Agent signature requirsd when remstatng} DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O belate TILE [C) Change [ Addition
NAME EULER, ERNEST NAME
STREET ADDRESS | 7331 OFFICE PK PL SUITE 200 STREET ADDRESS
GITY-S3- 2 VIERA, FL 32940 CITY-51-21p N
TLE MGRM ] etete TLE Mo Bty | Xchange 0 Addition
NAME RUPDRO, RICHARD NAME erics, Roxnardy
£1 ADDRE!
ET:EE;:[;JD:ESS 7331 OFFICE PK PLACE SUITE 200 s::{z IA ' 5§ = 3 30 ¢;1 Sap k_.pl - O
-§T- VIERA, FL 32940 CITY-8T-Z1 L) e r‘l g X329
TE O Deiste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP ciry-st-2p -
TLE O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P Ciy-S1-2i9
TitE O oelete TILE O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O oeleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§1-21P
11. | hersby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal aeffact as it made under oath; that | am a managing member or manager of the
limitad liability company er the racaeiver or trustee empowsred 10 execute this repon as required by Chapter 608, Florida Statutes.
R TR—
SIGNATURE: \
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #




