File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMEN OF STATE
Kathefrie Harrls F | L. F. D
ANNUAL REPORT Secretary of State
. 1999 o DIVISION OF CORPORATIONS gg H.'\R ‘8 [RIE 30
" ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee er L :
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Tb" i N )

e e ane aoares: . DOCUMENT # 198000001464
STUART SOUTRHR GROUP, L.C.

1a. Principal Place ol Business Address

3039 S.W. SEABOARD DR. 3039 S.W. SEABOARD DR,
PAIM CILTY FL 34930 PATM CITY FL 34990
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
» - - 08/17/1998 J FL
Suita, Apt. #, elc Suite, Apt. ¥, etc S FE NowEer T -]

l ﬁrApplledFor
b5- 09555128 O3 woorseos

N 5. Dale of Lasl Report

ap Country e T T T JGeay T T
R ()

Cily & Slate “City & State

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
DOUGHERTY, JEFFREY P DSy, \&
>
3039 S.W. SEABOARD DR. g (:67bor et iSHolAcceptable)

PALM CITY FL 34890

I'Fuﬁ, Apt #elc

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submiits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Flarida Such change was authorized by atfirmalive vote ol a majarity of the members | hereby accept the appointment
as registered agent, and accep! the obligations.

|WCTy. T [“Zip Code

SIGNATURE __ ; e e e R R T A OATE S
QREz) bz Rt Al D A el (T S e A e Tt e B e TR e et Ty

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGR | DOUGHERTY, JEFFREY P 3039 S.W. SEABOARD DR. PALM CITY FL

. Ches

11 Ldo hereby certify that the infermation supplied with this hiing does not quality for the exemption stated in Section 119.07(3) (1), Florida Statutes  [further certity thattheintormation
indicated on this annua! repad is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fioriga Siatutes: and that my name appears in Block 10, or on an
attachment with an address -

SIGNATURE: 3490 - 293-123R
{“-'VHJ(JJA I'T! \il]:!lill\‘”.!f MW‘“"WH BT PV N X A L TS YR R R SRRV Let l‘u,-"' Foor B
I/ W ~g )

INHSE 10 R (12-98)



