2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000110774

1. Entity Name
COBBLESTONE CAPITAL PARTNERS, LLC

Principa! Place of Business

130 CLARENDON AVENUE
PALM BEACH, FL 33480

Mailing Addrass

PO BOX 2530
PALM BEACH, FL 33480
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8. The above named entity submits this statement for the purpose of ¢hanging its registered oftice or regls!ered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registerad agent,

SIGNATURE . .
Signature. typad or printed name of reguatterad 901 and e ! apphcable.
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FILE NOWI1!! FEEIS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

KROCK, RICHARD H
P.O. BOX 2530

PALM BEACH, FL 33480
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11. | hersby certify that the information suppliac with this filing does not qualify for the exemptlens contained in Chapter 119, Floride Statutes. 1 further certrfy that the information’ |
indicated on this report is rue and accurale and that my signature shall have the sams legal effect as if made under oath that | am a-managing member ¢r manager of the -
limited liahility company or the receiver or trustee emgewerpd to execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING\ﬁANAGING MEMBER, OR AUTHORIZEDR REPRESENTATIVE

Dats Dayiime Phong #




