FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS00001 21 26 01-17-2007 90008 029 ****55 00

1. Enlity Name

STONEBRIDGE FINANCIAL SERVICES, LLC

HUUYULUJD

Principal Flace of Business Mailing Address

55 NE 5TH AVENUE, STE. 300 55 NE 5TH AVENUE, STE. 300

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

T ST S W AU IR
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01122007 Chg-LLG CR2ECS3 (12/06)
City & State City & State 4. FEI Number Applied For

20 - SL'LSZO.T P Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired [2/ ?i-ggqgf:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYNES, SHAD T

4423 REGAL CT Street Address (P.O. Box Number i Mot Acceptabls)
DELRAY BEACH, FL 33445

City FL I 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 ef registered aggnt. -

SIGNATURE _ T Sw T Haynres “/ 12la3

S?&u _typed or printefiams of regisiered agent and tiie if applicable. (NOTE: Regisierad Agent signature refuired when reinstating) DATE
Filing Fee is $50.00 & Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES »
TME MGRM O belete TITLE MGaM [WTrenge [ Audition
MAME JALIL, JULIO NAME Jruin o
. [ ~  LA-S

STREET RODRESS | 401 W ATLANTIC AVE L-14 STREET ADDRESS | &5 ek HESTRER, H
orr-5T-ZP | DELRAY BEACH, FL 33444 CITY-5T-2P BCA Ao, T 2248
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
TILE 7] pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21 CITY-§T-2P
TILE [7] Delete TILE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P GiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- §T-20P
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-7IP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:A\M- SuLio  MLW- o\!n-!er; 561 - 5131714

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




