}BB& LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 04, 2005 8:00 am

DOCUMENT # L01000010516 Secretary of State
1. Entity N
STONEBROOK HOMES, L.L'.C. 03-04-2005 90016 028 ****50.00
Principal Place of Business Mailing Address
2840 UNIVERSITY DR. 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FE 33065
T v s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E03 (10/03)
City & State City & State 4, FEl Number Applied For
' 04-3587174 Nat Applicable
Zp Country e Country §. Certificate ot Status Desired a ?ese-geoqlﬁmmnm
6. Name and Addresa of Current Registered Agent 7. Name and Add of New Regi d Agent
Name .
JEFFREY A. LEVINE, P.A.
4000 N FEDERAL HWY SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
- BOCA RATON-FL=33431— — = - B = e e el o fmm— e o o
City FL l Zip Code

‘8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Litke il applicable. (NOTE: Registered Agert signat.re requirsd when reinsiating) B DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS l 10, ADDITIONS | CHANGES
TILE MGR [:l Delete TOLE { Change  [] Addition
NAME LEVINE, DAVID NASIE
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP /'
TME . O pelete THLE me&E ‘\l O Change ?fqdditim
NAME NamE pPEeTI R Wi A co
STREET ADDRESS smeeTaooness | 737 CLINT (rooke RD
OITY-ST-2P st AR oen RATEN, Fo 33490
TIME ) [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME N [ heiee TITLE - T change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TTILE O change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.G7(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that I-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, Florida Statutes.

SIGNATURE! ~~————DAYID LeNiNe -’,/;w}os 424 IS5 115

Daytime Phona #




