2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001464 Apr 13,2007 08:00 AM|
3. Enily Namo Secretary of State
STUART SOUTH GROUP, L.C.
Principal Ptace of Busginess Mailing Address
6301 S.E. FEDERAL HWY, PO BOX 2870
VR AU LA
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl, #, oIc. Suile, Apl. # elc. 18t MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4. FEI Number Applied For
66-0855138 Nol Applicable
ap Counlry ap Counlry 5. Cerlilicale of Slatus Dosired O gi'g‘g::?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent’
Namo
DOUGHERTY, JEFFREY P — e
4326 SW BROOKSIDE DRIVE Street Address (P.O. Box Numbaer is Not Accoprable)
PALM CITY FL 34900
City FL Zip Code

8. The above named enlity submils this slalement lor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the ohligations of registared agenl.

SIGNATURE
Signatute, lypes or prnied Lair of iegrslered agent ang Lk 1 applcav'e. INOTE Regsterad Agent srgralure rgaured when rénsibLig) CATIL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
L MGRM O pelele it [J Change  [J Addilion
NAMI DCUGHERTY, JEFFREY P NEML
SIREETADDII S8 1 4326 SW BROOKSIDE DR SIREIF ANDRESS LI o
s st i J0000070EN45
CY-51- 211 PALM CITY FL 34990 CINY-SI- 71l Py ;_:}!_”_:1? S CR )
i MGR J pesete 1. RO e 1 Tthag - [ Additon
NAMI KNOTT, PAMELA ! NAMI
STRIET ADURESS | 6301 SE FEDERAL HWY SIRHITADDRLSS
ClIy-$1-71P STUART FL 34857 GITY-S8T-2p
nnr . [ peiete IILE B [CiChiange [T Addihon
NAME ' NAMI
SIRTLT ADDRESS STRIFT ADORESS
CIY-§1-41p CITY-$1-2IP
i 1 oolete Il O Change {7 Adailion
NAMI NAME
SIREL] ADDRESS STREEY ADDHESS
CIRY-81- 2P CIY-S1-7P
litti ' O Desete i OJchange [ Addition
NAME NAMI
SIRELT ADDRE S8 SIRITTADDN $S
CIY-5)-£1P CITY-S1-2IP
HILE [ etele 1ne [ Change  [] Addilion
NAMI. NAML
STREEY ADDRESS STRLET ADDRI 88
CITy-SI-2iF CITY-81- 2P

11, | heraby corufy that the information suppliod with this liling does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is truo and accurate and that my signature shai! havo the same legal eflect as if made under catn; that ) am a rmanaging member or manager of the
limited liability compa o roceoiver of rusloo empawaored to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

SIGNING MANAGING MEMBER, MANAGEH, OR AUFTHORIZED REPRESENTATIVE Oaytmg Prong #




