FILED
2 LI g oMPANY Mar 10, 2006 8:00 am

DOCUMENT # L03000007446 Secretary of State
1. Entity Narme _10- LX)
STONE DEVELOPMENT, LLG 03-10-2006 90131 049 55.00
Principal Place of Business Mailing Addrass
20201 E COUNTRY CLUB DRIVE 20201 E COUNTRY CLUB DRIVE
2310 2310
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
F TR g T L IR
Suite, Apt. #, etc. Suite, Apt. #, otc. 02262006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Number Applied For
06-1692064 _ Not Applicable
Zip Country Zip Country $. Certificate of Status Dasired ?eseggquﬁ’:dm'
6. Name and M,drﬁs of Current Reglstered Agent 7. Name and Address of New Registered Agent
' “Eany Word
BRATTER KRIEGER REAL ESTATE, LLP € _
500 SOUTH POINTE DRIVE Streat Addrass (P.0. Box Number is Not Acceptabls)
230
MLAMI BEACH, FL 33139 20901 BISPAYNE Blyp soiTeE Lol
' S pvES TURA FL | ®%% 50

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, of both, in the State of Forida. { am familiar with, and accept
tha obfigations of registered agent.

P

SIGNATURE
Signature, typed or printed name of reg: agent and te il 2 (NOTE: Registerad Agent signatura reguined when reinstating) DATE
l-'lllng Fee is $50.00 . Make check payable to
y May 1, 2006 Florida Oepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM [ Delete THLE [0 Ghange [ Addition
NAME DARER, EDUARDO NAME
STEET ADORESS | 20201 E COUNTRY CLUB DRIVE UNIT 2310 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-71P
TMLE MGRM O petete TME O ctange [ Addition
HAME DARER, OSCAR NAME
STREET ADDRESS | 20201 E COUNTRY CLUB DORIVE UNIT 2310 STREET ADORESS
cry-sT-2Ip AVENTURA, FL 33180 CIFY-ST-0P
TME MGR 3 oeieta TME O Change [ Addition
NAME DARER, SARITA NAME
STREET ADDGESS | 20201 E COUNTRY CLUB DRIVE UNIT 2310 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CHTY-5T-21P
e [ Detere TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-51-7IP CITY-ST-29
TMLE O petete TITLE ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
me 03 petete e Clchamge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-S7-2P

11. | hereby certify that the information supplisd with this (iling does nat qualify for the exemptions comained in Chapter 119, Rorida Statules. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of lrustee empowered to exacuta this reporn as required by Chapter 608, Florida Stanutes.

SIGNATURE ~—— : s 2/ i 3/ 200p i‘;{;@}ﬁ&) 8/

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE




