2065 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # L03000026939 Secretary of State
1. Entity Name
STONEBROOK PARTNERS, L.C. 03-04-2005 90016 035 **730.00
Principal Ptace of Business Mailing Address
2840 UNIVERSITY DRIVE ‘ 2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
A1t R

2, Principal Place of Business 3. Mailing Address i | || ; i

Suite, Apl. #, etc. Suite. Apt. #, etc. 01062005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4, FEI Number Appilied For

04-3587170 Mot Applicable
ap Country Zp Country 5. Centificate of Status Desired O ?ese ggq I’;:d'ﬂ""a'
6. Name and Address of Curvent Registered Agent 7. Name and Addresa of New Reglstered Agent

Name

GILLESPIE, R. BOWEN IIl ESQ

GILLESPIE & ALLISON, P.A. Street Address (P.0. Box Number is Not Acceptable)
~1515 SOUTH FEDERAL-HIGHWAY -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 familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typad of printed name of registsred QBN arv Lita if Applicabia. (NOTE: Ragistared Agen) signatre fequired when minsiatng) . DATE

Flllng Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 pelete TITLE [ Ctange  [] Addition
NAME LEVINE, DAVID NAME
STREET ADORESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CY-ST-2P ;
TIME MGRM O pelete TME ' w\crmge T Addition
NAME MARTZ ENTERPRISES INC PROFIT SHARING PLAN NAME MARTZ , Bed N\’ L.
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CiTy-ST-21P CORAL SPRINGS, FL 330865 CITY-5T-2P
TMLE [ Delete (113 O change (] Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O petete TMEE [JChange [ Aadition |
NAME — .
STREET ADDRESS STREET ADORESS
Civy-S1-2P CITY-57-2P
e [ Detete TMLE O Change 1) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T- 1P “CITY-SF-2P
TMLE [ pefete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-Sr-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | hurther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path: thet 1 am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Stahres,

SIGNATUR% "_‘WD LeNe ,;21-405 A5 -755-177S

Amj?ﬁmouﬁﬁn*nmzorm MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phone #




