| FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000040440 01-24-2005 90107 011 ****50,00
1. Entity Name ‘
STONEGATE PROPERTIES LLC
Principal Place of Business Mailing Address
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
SUITE 270 SUITE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s v USRI

Suite, Apl. #, etc.' Suite, Apt. #, elc. 01152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, F ber Applied For

aLD . ' lq u1 m Not Applicable
- - ¥
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddﬂional
Fee Required
6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
— —_— - B S T R —_———
DICRESCENZO, ANGELA
3170 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
103-C ’ .
LIGHTHOUSE POINT, FL 33064
City FL l 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priviad name of ragisiared agent and 1tk il applicabla, (NOTE: Regisierad Agent tignature raquired when reinstating) DATE

Make check payable to’
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM i [ petete TILE [ change  [Z] Addition
NAME PINCUS, MONA .o NAME )
*STREET ADLRESS | 4400 N FEDERAL HIGHWAY #210 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 ' CITY-ST-ZIP
LT [ Delete TITLE . [ change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-27 CITY-§7-2F
me o . . [ Delete TITLE . ) . __ O change .. [] Addition
NAME = : - ’ T “NamE
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-$T-2IP
TITLE (T pelete - TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Detete TILE I cChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIRY-ST-2P
IITiE ‘ - [ pelete TITLE .- [ Change . [ Addition
HAME . NAME .
STREET ADDRESS .|| STREET ADORESS
CIMY-ST-ZiP ' - CITY-ST-2IP

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

= LSS — ~— hrfecr— ~

PED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE~—~———.) | Date | = Daytime Picre =

SIGNATURE: X




