2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000045825

1. Entity Narne

STANFORD PARTNERS LLC

Mailing Address

500 AUSTRALIAN AVENUE S0, STE. 120
WEST PALM BEACH, FL 33401

Principal Place of Business

500 AUSTRALIAN AVENUE S0., STE. 120
WEST PALM BEACH, FL 33401
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Appled For
Nat Applicable

4. FEI Number
NOT APPLICABLE

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

RHODES, PAUL
500 AUSTRALIAN AVENUE SO., STE. 120 PE BT
WEST PALM BEACH, FL 33401 S
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8. The above named enlity submits this statement for the purpose of changing its registered office or
the obligations of registerad agent.

SIGNATURE

registered agent. or both, in the State of Florida, | am familiar with. and accept

Signature typsd of prinled name ol registersd agent and Lile il apphcanle

(NOTE Ragistered Agent signalure reguirsd whan remsialing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

RHODES, PAUL

500 AUSTRALIAN AVENUE SO, STE. 120
WEST PALM BEACH, FL. 33401

TTLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
Cny-S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

HAME

STREET ADDRESS
CITY-S1-2I°

TILE PR
HANE

STREET ADDRESS
CATY-ST- 2P

WOB-E0004 001 133, 75

H

11. | hereby certify that the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited iability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:%?W W Pinates 2065 o 6557 S0

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

Da's Caytme Phons #




