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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110774

1: Entity Name
COBBLESTONE CAPITAL PARTNERS, LLC

FILED

Apr 16, 2007 08:00 AM

Secretary of State

Principal Placa of Buginess Maillng Address
130 CLARENDON AVENUE PO BOX 2530 .
PALM BEACH, FL 33480 PALM BEACH, FL 33480 1
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6. Name and Address of Current Registersd Agent

HANLON, M. TIMOTHY
340 ROYAL PQINCIANA WAY, SUITE 321
PALM BEACH, FL 33480
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8. The above named entity submits this statemant for the purpose of changing fts ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typex or printod narme of regisiorod #0ant and itk if appicabls {NOTE: Ragistarad Agerx signatre required when reincisting} DATE
Filing Fee Is $50.00
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SIGNATURE: ..

11. ! hareby cenlify that the Information supplied with this Hling doas not qualify for the exemplions containad in Chapter 119, Florida Statites. | furthar certify that the information
indicated on this report Is true and accurale and that my signature shall have the sams legal etfect as if made under oath: thal | am a managing mambar or manager of the
limited liability company or the raceiver or trusies empowerad to epacute this report as raquired by Chapter 608, Florida Statutes.

PIA 1.353-1935
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