FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

_ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000041491 04-25-2005 90094 012 ****50,00
1. Entity Name
STANFORD PARTNERS, LLC
Principal Place of Business Mailing Address -
500 AUSTRALIAN AVE. SO. 500 AUSTRALIAN AVE, SO,
SUTE 120 SUITE 120
T L RN E o
L * ;;' ok . i:’"z' S oot W ?‘; AR -V; e
SOt e T e e T T T 03142005 N0 Chg-LLG CR2E083 (10/03)
-‘ o Do NOT WRITE 'N TH'S SPACE .‘": 4. FEI Number Applied For
e N - A VU R U h 57-1197341 . Not Applicable
= T s S I ;e K ' .V#_; ) Y ::“ - ": .. - 5. Certificate of Status Desired O gese'ggql‘:rd:;“c’"al

6. Name and Address of Current Reglsterad Agent

RHODES, PAUL S ‘ o -
500 AUSTRALIAN AVE. SO. | .- DO NOT WRITE
SUITE 120 SR : on .
WEST PALM BEACH, FL 33401 " ©  INTHIS SPACE

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

SIGMNATURE

Signature, typed o printad name of registeree agent and title i! applicable. {NOTE: Registered AQent signature reduiad when feinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . . ] . .

TTLE MGRM o e - I ‘. . -

NANE RHODES, PAUL T L AP I

STREET ADDRESS | 500 AUSTRALIAN AVE. SO. BT B

omv-s-2¢ | WEST PALM BEACH, FL 33401 e e ' .

TE MGRM - : . R T . N

NAME DAVIS, JAMES R T N B

STREET ADDRESS | 5200 HIATUS ROAD E— o - o C o
orv-s1-20 | SUNRISE, FL 333518065 e T o BT
TITLE - .

NAME

" DONOTWRITE

NAME
STREET ADDRESS
CITY-ST-2ip

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS L T
OITY- 5. 2P S N R

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

SIGNATURE: | /é,u(, Updes  LFpes ‘%lfég‘?ﬂ//w

T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




