FILED
2008 LIM NRUAL REPORT Y Mar 16, 2006 8:00 am

DOCUMENT # L00000005056 Secretary of State
1. Entity Name _16-
REGENCY AT STONEBROOK ESTATES, L.C. 03-16-2006 80025 026 ****50.00
Principal Ptace of Business Maiting Address
2840 UNIVERSITY DR, 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
I
A S IERNIER R 0 IR AR
Suite, Apt. #, Btc. Suite. Apt. #, etc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1015639 Not Applicable
Zp Couniry Zp Country 5. Centificats of Status Desired [ Ei-ggqmm"ﬂ'
8. Name and Address of Current Reglsterad Agent 7. Name and Addr of Now Registered Agent

Name

GILLESPIE, R. BOWEN IIl ESQ
GILLESPIE & ALLISON, P.A. Street Address (P.O. Box Number is Not Accaptable)

1515 SOUTH FEDERAL HIGHWAY, SUITE 300

BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuns, typed or printad nesTe of regissersd agent and tise i applcabis (NOTE: Rapismnsd AQBnt Signen s Noquinee! whis reaniatng) DATE

Filing Fee Is $50.00 Mzake check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TITLE [J Change [ Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
GivY-ST-TIP CORAL SPRINGS, FL 33065 CIY-ST1-2P
e MasM- 07 Delete e Me dﬁm [ Addtion
NAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLA NAME :
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREE ADDRESS
orv-st-zp | CORAL SPRINGS, FL 33065 c-51-2P
TME e 7 Detete TME O crange [ Addiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P COY-5¥-2P
TME O telete TME O Ctwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-S1-7P
TME 7 Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oelets TME [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicaled on this repont is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am a managing member or manager of the
limited Eability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURES /= DRID LEVeE 2P0l 4m4-155-127F

mm*b’ﬁmmmmwmmmmmmmnm Daytme Phone &




