FILED

2007 LIMITED LIABILITY COMPANY Apr 19. 2007 8:00 am

" ANNUAL REPORT

DOCUMENT # L04000035153 ecretary of State

1. Emity Name 04-19-2007 90027 045 ****55 00

NORTH STONE LLC

Prncipal Place of Business Malling Acdress _

20201 EAST COUNTRY CLUB DRIVE 20201 EAST COUNTRY CLUB DRIVE guv-

SUITE 2310 SUITE 2310 :

AVENTURA, FL 33180  US AVENTURA, FL 33780 US e

AT TS [TV T A
Suile, Apt. #, etc Suite, Apt, #. elc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For

20-1220880 Not Apglicatie

Zip Canniry Zip Country 5. Certificaie of Status Desired IL/' ?959 ggqlﬁ?:;mnal

I

7. Name and Addross of New Registerad Agent

6. Name and Address of Current Registered Agent

SEIF; DAVID T-ESQ.
915 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL 33304

“Epohr Do PARER

Street Acdress (PO Box Number is Not Acceptabie)

20201 &S LouoTey Cwe D FF 2210

Ciy

M@r—vm FL 1 Code ¢ 20

. The above named entity submits this siatement for the purpase of changing iis registerea office or registeren agent, or both, in the Staie of Florioa | am famiar wwtn, and accept

10127

the obligations of %
[ -r—fn_
SIGNATURE __ Epoprpe D

(MOTL Rogsiened Agent sgnature requred when remstiating)

e, typed or oonted name of regstered agent and e ¢ appicable.

DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

HILE MGRM 3 peige it [ Crange  [] Addition
NAME DARER. EDUARDO HAME

STREET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE SUITE 2310 STRFET ADDRESS

CilY-§T-2P AVENTURA, FL 33180 G577

TLE MGRM O et TUF O crange 7 Adeition
NAME DARER, OSCAR HNAME

STREET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE SUITE 2310 STREET AJDRESS

CITY-ST-2P AVENTURA, FL 33180 CTY-5iZP

e MGRM [ celee j1H3 O Crasge [ Adoition
HEAME DARER, SARITA NAME

STAEET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE SUITE 2310 STREET ADDAFSS

CiTy-sT-21P AVENTURA, FL 33180 GIlY-S1- 2P

e 2 oeleie 1ot Crange [ Additior
NAME NAME

STREET ADDRESS STAEE ™ ADDAESS

CITY-§7-2F CY-St-AP

WiLe O cekeee TLE [Jcrange ] Addition
NAME HAME

STREET ADDRESS §iREFT ADDRESS

CAY-§1-217 LIY-57-719

TiTLe [ elete il O trange  [J Aceition
NAME HAME

STREET ADDRESS STREET ADDRESS

Qry-ST-2IP LY -ST-2IP

1. | hereby certify that the informalion supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further corafy ihat ihe information
indicated on this report is true and accurate and that my signaiure shall have the sume legal eifect as il macie under oath, that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 10 execute s repor! as reguired by Chapter 808, Florida Statutes

SIGNATU RD s

‘i/ﬂ/oj

5" 9262 7 8/

IGNATURE AND TYPED OR PRINTED HAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date

Cayume Fhane #




