FILED
2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026939 03-02-2007 90187 008 ****50.00
1. Entity Name
STONEBROOK PARTNERS, L.C.
Principal Place of Business. Mailing Address b U U z U 4 3 3
2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
2. Principal Place of Business - No P.O. Box # 3 Mﬂi“ﬂg Addrass Hll”l" |“ Il‘ll m“ |Im |I“| ||~“ ||“I vl‘l |m| \I'II n‘!l ‘lyI“ “. ‘lll
Suile, Apt. #, elc. Suite, Apt, #, etc.
uie. fe ute. Apl. . ele 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
04-3587170 Not Applicable
Zp Country Zip Country 5. Contificalo of Status Desired ~ []  99-00 Aaditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GILLESPIE, R. BOWEN !ll ESQ
GILLESPIE & ALLISON, P.A. Street Address [P.C. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signature, typed &r ponted name of registered agenl and blla d appecanie (NQTE: Registered Agent gignature raquired when reinstating) DATE
Filing Fée is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM _ O Deiste TILE [ Crange [ Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE SIREET ADDRESS
CITY - ST-ZiP CORAL SPRINGS, FL 33085 CIry.-SP-2IP
TMLE MBR O Detele TILE [3 thange (T Addilion
NAME MARTZ, BENNY L NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33065 CITY-51-21P
TME 3 petete TALE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
TINE [ pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 Delete TMLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
11, | haraby cartify that the information supplied with this filing doas not gualify for the exempliens contained in Chaptar 119, Forida 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 if made under cath; that | am a managing member or manager of the
limited iiabifity company or the receiver or lrustee ampowerad Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 pZAE ‘/5'f07 a4 755 170
. T
SIGNATURE AND frpﬁ R PEINTED NAME OF DIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #
A



