L | FILED
2005 LIMITED LIABILITY COMPANY Mar 0 4, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000006175 Secretary of State
1. Entity Name 04 3K 343K K
SHERBROOKE PARTNERS, L.L.C. (3-04-2005 90016 032 ***30.00
Principal Place of Business Mailing Address
2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE .
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US «Uu10lbd
R S .
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
14-1873354 Not Applicable
Zip Courry p Country 5. Cerificate of Status Desied (] fgg?ql‘;gcm'
6. Name and Address of Cumvent Reglatared Agent 7. Name and Address of New Regisiersd Agent
Name
GILLESPIE, REES B Il :
-1515.S0UTH.-FEDERAL: HIGHWAY- - e -~ , -.Streal Address (P.0. Box Number.is Not Acceptable) —_—— Ee]
SUITE 300
BOCA RATON, FL 33432
City FL | 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 Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed o printed name of regs: agont and tite # s {NOTE: Regiztered Agent signaxse required when reinsatig) DATE

Fliing Foo is $50.00 Mazks check payabia to

Due by May 1, 2005 Forida Department of Stute
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM 3 Detete TMLE hange  [[] Addition
NAME MARTZ, B. L TRUSTEE NAME MARTZ =NTERPRISES, INC. T
STREET ADCRESS | 2840 UNIVERSITY DRIVE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTY-ST-2P
TLE MGR O velete TILE [JChange [ Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADURESS
CITY-51-2P CORAL SPRINGS, FL 33085 CITY-ST-2P
TME (3 petete TME [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cTy-ST-7P CTY-S1-2P
e ) O petete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ¢TY-5T-2P
TILE ] oelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ) CITY-ST-2P
TMLE (] peiete TME O Crange ] Addition
HAME . NAME
STREEY ADDRESS STREET ADDRESS
cny-§T-2F CIFV-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

mmfrmmvmﬁmmosmnmmommmmmmﬂmmnm Daytme Phone #

SIGNATURE: — DA eune 1/24[06 92 155-1175
{



