+- ¥ 2004 LIMITED LIABILITY COMPANY

7]

ANNUAL REPORT- -

&

FILED
Mar 09, 2004 8:00 am
Secretary of State

"DOCUMENT # L03000026939

1. Entity Name

STONEBROOK PARTNERS, L.C.

02-25-2004 90281 Q01 ****50.00

Principal Place ot Business

2852 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Mailing Agdress
2852 UNIVERSITY DRIVE

CORAL SPRINGS, Ft. 33065

34001284

“FOI0 uiileesy  pele

000 uAlVeesTy peule

ARG TR

R i .
Suita, Apt. #, alc. Sulle, Apt. #, alc. 01082004 Chg-LLC CRZE0B3 (10/03)
Cily & State City & State 4, FE! Number Applied For
O -35877C Nol Applicabla
Zip Country Zio Couniry " : $5.00 acdnional
5. Caniticala of Status Desired O Fes Required
8. Nams and Address of Currant Ragistered Agant 7. Nams and A of New Rag od Agent
Name

“GILLESPIE,-R"BOWEN Il £§Q—~- — --
-GILLESPIE & ALLISON, P.A. . .

-1515 SOUTH FEDERAL-HIGHWAY "SUITE 300~ -
BOCA RATCN, FL 33432

Street Adsress (P.O. Box Number is Noi Acceptable)

City

F Uf&p Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Fiorida. § am famiiiar with, and accept

SIGNATURE
Sigrahr e, ped or grinkel NOTE Of rAg #trod 30CH angt ik <+ DORRCIDIA. THOTE: Fleg Ke0d AQCH? SEriaiud (S od whn T gy Dalg
Flling Foe 1s $50.00 Maks check payable to
Due by May 1, 2004 Forida Department of State
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
e MGRM O e TRE Crftange [ Addition
NAME LEVINE, DAVID , HAME :
STETAOLRESS | 2852 UNIVERSITY DRIVE s oo | VPO (ieesTy DRWE
ciry-51- 79 CORAL SPRINGS, FL 33065 CIrY-Sr- 29
me MGRM CJ petete g ElChange [T Addition
NAME MARTZ ENTERPRISES iINC PROFIT SHARING PLAN HAME
Sme AvREss | 2852 UNIVERSITY DRIVE smeraooness |2 840 uNleesiry  pewWeE
CY-sT- 29 CORAL SPRINGS, FL 33065 CITY-S1-2P
e 1 peree e [dcrange 3 Accition
KAME NAME
STREEY ADDRESS STREET ADDRESS
S L 11O N O L Lha e A TR R S VLD, PR
TIE 1 Detete fiLE Cchange [ Addition
HAME - . HAME e it
STREET ADORESS STREET ADDRESS
CIry- s1- 7P CRY-ST-2P
TTLE O perete TE O thange [ addition
NAME HAME
STREET ADDRESS $TREET ADORESS
CiFY-ST-2P CITY-ST-7P
nnE O pe'ete TME Ochange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CTY-§T-2P oY-ST-2P

11. Vhereby certify that the Entnmiaﬁon supplied with this liing does not qualify for the exemplion s1ated in Section 119.07(3)i), Florida Stawies. | further certity thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limited |iability company or the raceiver or trustee empowerad to execute this report s required by Chapler 608, Florida Statutes.

SIGNATUNBMW:“

ajos  qepnem s

Daykra Pnanc v

X



