(S FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040440 2005 60T 013 =emso 00,

1. Entity Name .

STONEGATE PROPERTIES LLC

Principal Place of Business Mailing Acdress

4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY

SUITE 210 SUITE 210

BOCA RATON, FI. 33431 BOCA RATON, FL 33431

s — RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 012420086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1174787 Not Applicable

ap Country zip Country 5. Certilicate of Status Desired O ?i'gg‘ﬁf:(;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DICRESCENZO, ANGELA

% g(_)CN FEDERAL HIGHWAY S&e«&sé (Pﬁgr\luromfaﬁmfmm

LIGHTHOUSE POINT, FL 33064 20 ’

DresfielC

]

FL |22/ |

8. The abave namgshgniity submils this, stalemeny fov the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
/ey ﬁ4 [[23 [250(,
SIGNATURE 9
Slgw‘ﬁ::e‘ typed o pfl?!Ed r\ne o -egis'erec agent a"d tle It applicable. l(NOTE H#ss:ered Agentsignatyre required when reingtiving) 1 DATE ¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THILE MGRM O petete TITLE O change  [F Addtion
HAME PINCUS, MONA HAME
STREET ADDRESS | 4400 N FEDERAL HIGHWAY #210 STREET ADDAESS
Ciry-s1-2ip BOCA RATON, FL 33431 CITY-ST-2P
LE 3 Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O CGhange ] Addition
HAME NHAME
STREET ADDRESS STREET ABGRESS
CITY-§1-2IP ' Cimy-$1-2IP
TITLE O Delete il O change [ Addilica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TIILE 3 Delete e (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-21P CITY-ST-2IF
TITLE 0 petete TITLE [ Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P Cry-ST-ZIP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal eltect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1 execule H:is report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ-— (ANAAAD [ !33 !O b

SIGNATUR| DWAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pronc #




