2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 900 *kEKSS,
DOCUMENT # L05000121636 140297500
1. Entity Name
STUART PROPERTIES, LLC
uUUdJ{Qb

Principal Place of Business Mailing Address
2135 CHERRY VALE PLACE 2135 CHERRY VALE PLACE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
P e T T

39 Dewmsre PLace 51 DEOmiAe. AipcE :

§uuta, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-LLC CR2ZE083 (11/05)

City & State City & State 4. FEI Number Applied For

THE VILLAGCES F THE Vieeso€S Fe 2722528 702 __ Not Applicable
§g. /o1 .t;o‘u/r;l/r’y? %p.l 76 2 ?;uxr:n 5. Cartificate of Status Dasired E gi.g&gg:;ticnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STUART, JANET B
2135 CHERRY VALE PLACE
THE VILLAGES, FL 32162

STveeT, Jdader B

Streat Address (P.Q. Box Number is Not Acceptable)
/ D R,  PLACE

N viiRGES FL | %8%% 5

8. The above named entity submits this statemment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceprt

the cbligations of registerad agent.
SIGNATURE W C/A_E//aé
2 . typod of printed name of reg: agont and ube i (NOTE: Registered Agent signature requintd when rensiating) DATE .

Filing Fee Is $50.00 Make check payable to
Bue by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i O pelete TALE MeERm O change 7 Agdition
NAME NAME 92 >
STREET ADDRESS STREET ADDRESS STVART, S 3.
2390 LACE AGES | Fo-
Y- 57-2P CY-ST-ZP 551 QPRI P | THE VL ,
kFVIYS
TITLE O petete TME Ol Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-§1-2P
TIME O Detete TME O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-§1-2P CITY-S1- 7P
TITLE 1 Deleta TME [ Change ] Acdition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CHY-ST-7P
TMLE 1 Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2F CITY-ST-7P

11. | hereby certify that the information supptied with this liling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the infermation
indicated on this report is trué and accurate and that my signature shafl hava the same legal effect as il made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executa this report as required by Chapter 608. Florida Statutes.

J52-
SIGNATURE: Z/.w/oc 753 =06 vo
SIGNATURE A TYPED DR NAME OF M, ER, OR AUTHORIZED REPRESENTATIVE e I Daytine Phone ¥

7



