2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040440

1. Entity Name

STONEGATE PROPERTIES LLC

Principal Piace of Business

4400 NORTH FEDERAL HIGHWAY
SUITE 210
BOCA RATON, FL 33431

Mailing Address

4400 NORTH FEDERAL HIGHWAY
SUITE 210
BOCA RATON, FL 33431

FILED

May 05, 2008 8:00 am

Secretary of State

05-05-2008 90041 017 ***138.75

oUyuvvuvvwv s
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2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, eic. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1174787 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

DICRESCENZO, ANGELA

665 SE 10TH STREET

201

DEERFIELD BEACH, FL 33441

Street Address (P.O. Box Number is Not Acceptable)

Zin Code

City FL

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

SIGNATURE
Signature, typed or pnnted neme of registerad ageni and tite If appliceble. [NOTE: Registerad Agent signalure requred when reinsiating) DATE
FILE NOWI! FEE IS $138.75 s Maké chick payable to . .
After May 1, 2008 Fee will be $538.75 e r Florida pg 'e‘_‘r_ii_tfofw Statg S
B A S A AN S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME PINCUS, MONA RAME
STREETADDRESS | 4400 N FEDERAL HIGHWAY #210 STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33431 CITY-ST-2P
TMEe [ Detete TIME O change [T Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST- 2P CTY-ST-ZIP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TILE 1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TRLE [] Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING M|

IBER, MARAGER. OR AUTHORIZED REPRESENTATIVE

o8&

DJB Daytrne Phona 4




