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2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT . 05-11-2004 90001 020 ****50.00
DOCUMENT # L03000028880
1. Entity Name
STONEHAVEN PARTNERS, L L.C.
Hmmpd Place of Business Mailing Address
(r21 NW. 53RD 5T., #420 621 N.W. 53RD ST., #420 v-
GOCA RATON, FL 33487 BOCA RATON, FL 33487 34“07 59
a . . .
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STVART, FL . | STVBAT FL ~01H4 2798 [hotropcns
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~= . Nams and Acdress of Current Reg! d Agenm i -7. Nams and Address of New ﬁgghlmd Agent
Name
COEL MARKA ESQ . et ot g e e 65’”& ’a,,,édépa/_y e e —
521 N. W 53RD ST., #420 Su_est Address (P.0. Box Numbar is Not Acceptable)
BOCA RATON, FL 3348?
70! c@cORIo IFE
City ZipC
_ STV BT FL | Doy
8. The abave named entity sul this statement for pose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, &nd accept
tha cbligations of regisy ont. r
SionATURE M— GEnE- 5 é'ﬂ&yxu ///95 /yy
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WME - - we | g B. aoLoIn
STREET ADURESS SRETRORESE | 774 . Ll A0 1F P
-1 or-s-2¢ | srvipangr, FL. l/?f‘{
JUME e . [ Deiera THLE e e T - Othange [ Addition
NAME NAME
STREET ADORESS } STREET ADDRESS
CIEY-ST- 2P CITY-ST-2P St
Ime O Detets me . Db O change [ Addition
. NAME . —— L mamEl - ..
STREET ADDRESS STREET ADDRESS
oY -51-2P crY-S1-2¢
g : T e G e R = 1 SO T
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+ STREET ADDRESS STREET ADDRESS
LiTy-ST-2P , ' CIVY-ST-ZP
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N NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-DP . CiTY-ST-2P
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STREET ADDRESS SIREET ADDRESS
CITY:ST-3P | LiTe-s1-0p —
1 lherebycemty that the intormation supplied with this filing does not qualily for the examption stated in Section.119.07(3)i). Florida Stanutes. | further cemlylheuha ln!om'lalm .
.- indicated on this roport is true and accurale and ihat my signatwre shall hava he same legal effact a5 if made under oath; that | am a managing membar or, manager of the
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