' = FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L03000026939 . 03-03-2008 90407 021 ***138.75

1. Entitly Nama

STONEBROOK PARTNERS, L.C.

VUULMNMUYY

Principal Place of Business Mailing Address
2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01072008No Chg-LLC CRZED83 {12/07)
DO NOT WRITE IN THIS SPACE PR FoisdTe
04-3587170 Not Applicable
5. Certificate of Status Desired O ?ﬂse'ggqlﬁ"_’:;ﬁ""a'

6. Name and Address of Current Registered Agent

GILLESPIE, R. BOWEN Il ESQ
GILLESPIE & ALLISON, P.A. DO NOT WRITE

1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 IN TH 'S SPACE

8. The above named entity submils this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent

SIGNATURE

Signatura, yped of prinjed name of regisiered agent and ulle if appicable (NOTE: Registered Agent sigrature required when resnstating) DATE
L e Ul

L .

2" “FILE NOWII FEE IS $138.75
After May 1, 2008 Feé will be $538.75

- 9 ERITH B MANAG!NG MEMBERS/MANAGERS
T TME, - MGRM /7~ ’
T e LEVINE, DAVID

STREET ADDRESS | 2840 WNIVERSITY DRIVE
CITY-ST-2IP CORAL SPRINGS, FL 33065

THLE MBR -

NAME MARTZ, BENNY L

STREET ADDRESS | 2840 UNIVERSITY DRIVE
omv-st-2p | CORAL SPRINGS, FL 33065

TIMLE
NAME

Rty DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§3-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal eflect as if made under oath; 1hat | am a managing member or manager of the
fimited liability company or the receiver or trustee empowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ? ;§ Z 2-2¢0-9 8

SIGNATURE AN| T\"P OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylame Phone #




