FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000045825 04-30-2007 90060 019 50.00
1. Entity Name
STANFORD PARTNERS LLC
Principal Place of Business Mailing Addrass b U U qq 1 D {
500 AUSTRALIAN AVENUE S0., STE. 120 500 AUSTRALIAN AVENUE SO., STE. 120 ‘
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FI. 33401
TSP Ve W UIRTERT G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
[Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eail gg Lﬁr‘:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
Nama
RHODES, PAUL
500 AUSTRALIAN AVENUE SO., STE. 120 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code

8. The above named entity submils this statement for tha purpese of changing its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and aceept
tha obligations of registerad agant,

SIGNATURE
Signaturs, typed or printed nama of registered agent and title i apphicabie {MQTE: Registared Agent signature requirad when reinstatng} 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
TILE MGRM [ pelete TITLE [ Change ] Addition
NAME RHODES, PALL NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE S0., STE. 120 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-21P
TILE ] Detete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TME [ petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE (O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TTLE 3 Delere TImE ([ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TILE [J Change (T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certity that tha information
indicated on this report is rue and accurate and thai my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L — Wt @it 42307 Slor (255 - (Y30

SIGNATURE AND Wgﬂﬂ OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytima Fhone #




