2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ..

[N

DOCUMENT #L05000110774

1. Ennty Nama

-

COBBLESTONE CAPITAL PARTNER-S, LLC

Principal Place of Business

130 CLARENDON AVENUE
PALM BEACH, FL 33480

Mailing Address

PO BOX 2530
PALM BEACH, FL 33480

2. Principal Placa of Business

3. Maiting Adaress

Suite, Apt. #. eic.

Suite, Apt, ¥, aic.

FILED
Aug 07,2006 8:00 am
Secretary of State

(07-18-2006 90006 039 ****50.00

(RN EER

07132006  Chg-LLC CR2E£083 (11/05)
City & Siale Cuty & Staie 4. FEIDY r o Applied For
é_w_ﬁe - 34& / 7‘} ? Noi Appicable
Zip Country Zp Couniry i ; " $5.00 Asdional
5. Cenificate ol Staws Desired a Fee Rquired
6. Name and Addraas of Current Registsred Ageni 7. Name and Address of New Reglstored Agant
Name
HANLON, M. TIMOTHY
340 ROYAL POINCIANA WAY, SUITE 321 Sircer Address (P.O. Box Number is Not Acceptabits)
PALM BEACH, FL 33480
. t .
i } City FL I 2ip Codo

B. The above named ennity submits this slalement for the purpose ol r:'r__nnging its regisierod office or 1egisiered agent. o boch, in tna Statg of Parida. | am tamiliar with, and accept

the cbkgations of registered agant.

SIGNATURE

9, yPed O DYt name of [aCeRETec Ao RN e § ADOME0M

(NOTE: Régasiered AQeni tonaim 1equi ad wiken /enatsing) DATE

.

Filing Foi,ls $50.00
Due by Septgmber 6, 2006

Make chack payable to
Flerida Department of State

9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM ) petete 1Mme O Grangs 7 Axdition
HAME KROCK, RICHARD H RAME

STRELT ADORESS | P.O. BOX 2530 STAEET ADDRESS

orr-s)-op PALM BEACH, FL 33480 ciiY-51-27

TiRLE O Dewee TRLE Dchange [ agartion
NAME NAME

SIREET ADGAESS STREET ADOFESS

Tn-5I-ZP ary-§1-zp

L 3 Dekeie TILE [ Craage (3 Acdilion
MAME HAME

SIRELI ADDRESS STRELY ADURLSS

ory-si-ap CIIY.ST- 2P

TILE O Delee TiLE Ol Change ] Ascuion
AME WAME

STREET ADDAESS STREET ADORESS

Cifry-S1-28 GIY-ST-2P

TILE [ Delets THLE [0 change  [J Addition
HANE KA

STREET ADDRESS STAEET ADDRESS

are-st- e omY-si- 2P

TTLE O petetn TME [ Change [T Adtilion
HANE HAME

STREET ADORESS STREET ADDRESS

CIrY-Si- 2 aly.st.oe

14. 1 hereby cerify that the informaiion suppliod with this liling does not qualfy lor tha axempticns contained in Chapier 119, Fionica Statutas. ) further Certity that the intormation
indicaied on this repod is rue and accurale and that my signaiwre shall have the same legal ellect as f made under cath; thal | am a managing membar of manager of the
limiled Kabklity comparty of the receiver ar trusiee empowared 1o execulg this raport as required by Chapter 608, Flanida Staiules.

SIGNATURE:

4

/06

LEHATURE AND TYPED OR PRINTED NAME OFSIGHNG MANAGING MEMBEA, MANAGER, O AUTHORIZED REPRESENTATIVE

Bayurme Prone ¢




