“2008 LIMITED LIABILITY COMPANY i

i
tty
| ANNUAL REPORT AR
DOCUMENT #L01000010516 .. - i AS :
1. Entity Name -
STONEBROOK HOMES, L.L.C. 08 MAR 28 AM 8: 37
Principat Place of Business Mailing Addrass
2840 UNIVERSITY DR. 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e TR
Suile, Apl. #, etc. Suite, Apl. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
04-3587174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'ggnﬁg:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narpd -
JEFFREY A. LEVINE, P.A G (g 50 = K. Bowen
4000 N FEDERAL HWY SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431 1515 5. FeperaL "MY *300

“hoce  Reaoa FL 2% /22,

8. The above named.gntity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha oslered agent.

SIGNATUR ' A~ 2§-0f
Signatura, type0 of printed name of fagrlered BeeAlANd UG | SRaliGala—————THCE: Regisiaied Agen signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Detete THLE N [ change ] Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADDRESS
anv-stzP | CORAL SPRINGS, FL 33065 oy-s1-21 7 150,00
TITLE MGR O patete THLE . = O Cnange [ Addition
NAME KIRIACON, ARTHUR NAVE i il ::5'5 S
STREET ADORESS | 7227 CLINT MOORE ROAD STAEET ADDRESS 03/20/08--01051 005 *:#1;{3 )
CUTY-SE-2P BOCA RATON, FL 33496 CITY-ST-2IP
TITLE O Delete THLE (O change [ Addition
KAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-S1-2P CHY-8T-2
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-$T-ZiP CITY-S1-2IP
TIME [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE 7 Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal sffect as if made under path; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ? % Se \ —~ 2-20°4 1

EIGNATURE AND Eyﬂ PRINTED NAME OF SIGM!NG MANAGING . OR AUT REPRESENTATIVE Date Daytrne Phone #




