-

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L98000001464 Secretary of State
1. Entity Name
‘ 03-29-2004 90558 050 ****55.00
STUART SOUTH GROLP, L.C.
Principal Place of Business Mailing Address
6301 S.E. FEDERAL HWY. P.O. BOX 6116
STUART FL 34897 STUART FL 34897 :
7.0. Pox 3970
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Q‘rJJA’U’ , - 65-0855138 Not Applicable
Zn Country Z%qq qs COUW 5. Centificate of Status Desired O $5.00 Additicnal
Sﬂ- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%%GS'-‘,/ERBTRY(')(J)E(EITBEYDENE Street Address (P.C. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpese of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent. -

SIGNATURE
Signature, typed or printed name ol registered agaent and title ¢ applcabla (NCTE. Remgistered Agent signature requireg when renstaling) DATE
e FILE NOWNIFEE 1S'$50.00 -
Make Check Payable to Florida Department of State:
| o Fa j:D_!JE QYN!QYJ";‘Z:OM
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM . 07 Delete L [ change [ Addition
NAME DOUGHERTY, JEFFREY P NAME
STREET ADDRESS | 4326 SW BROOKSIDE DR STREET ADDRESS
CIY-S1-2IP PALM CITY FL 34830 CITY-§T-2IP
TITLE MGR I pelee e ] ¢hange [ Addition
NAME KNOTT, PAMELA J NAME
STREET ADDRESS (6301 SE FEDERAL HWY STREET ADDRESS
CiTY-5T-2(P STUART FL 34997 CITY-5T-2IP
TITLE O pelete mLE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-ST-7IP
TITLE 1 Detete P [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-P
TILE 3 petete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
HILE [T Delete TIME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby centity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . )&J{{‘ PAmera T, Knetr 223-04  T19-233-00deS

SIGNATURE AND TYPED OR PRINTE{ ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #

(W




