2007 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT FILED

"

DOCUMENT # L05000087046

1. Entity Name
NORTH STONE Il, LLC

Principal Place of Business Mailing Address

20201 EAST COUNTRY CLUB DRIVE, STE. 2310 20201 EAST COUNTRY CLUB DRIVE, STE. 2310
AVENTURA, FL 33180 AVENTURA, FL 33180

LT

Apr 16,2007 08:00 Al
Secretary of State

04112007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-3423823 . Not Applicable
" . $5.00 Agditional
8. Cerlificate of Stalus Desired |E/ Fos Required

6. Nams and Address of Current Registared Agent

HOTTE, JOHN F ESQ.

"CIO FRAZIER, HOTTE & ASSOCIATES; P.A. - : - - : - - R -
6550 NORTH FEDERAL HIGHWAY, SUITE 220
FT. LAUDERDALE, FL. 33308

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printad neme of regisiered agont and il if eppicable {NOTE: Ropistered Agent s:gnaturs requered when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
Tm MGRM
NAME DARER, EDUARDO

STREET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE, STE. 2310
CITY-SI-2IP AVENTURA, FL 33180

TE MGRM

NAME DARER, OSCAR

STREET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE, STE. 2310 UOOT0 T oea50

orv-si-z¢ | AVENTURA, FL 33180 G474 0 -E0136-001 55,00
TLE MGRM

NAME DARER, ENRIQUE

STREET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE, STE. 2310
CiTy-SI-2IP AVENTURA, FL 33180

TMLE

NAME

STREET ADDRESS
CItY-S1-2F

TME

NAME

STREET ADDRESS
CITY-S1-2IP

T

NAME

STHEEY ADDRESS
Qry-SI-21p

11. t heraby certify that the information suppilied with this fiing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicatéd an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Kability company or the receiver or trustea empowered Lo execute this report as required by Chapter 608. Rerida Stalutes.

SIGNATURE— i EDOMOO Drfpn "/”/07 3057 93L2) 8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daylana Phone #




