2007 LIMITED LIABILITY COMPANY
~ . ANNUAL REPORT FILED

DOCUMENT # L05000120236 Apr 16, 2007 08:00 A

1. Enty Name Secretary of State

NORTH STONE IlI, LLC

Principal Place of Busimess Malling Adaross

20201 EAST COUNTRY CLUB DRIVE 20201 EAST COUNTRY CLUB DRIVE

SUITE 2310 SUTE 2310

e
04112007 No Chg—LLC CR2ZEQ83 (1 1!05}

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appled For
20-3968055 Not Applicable

5. Certificate of Staws Desired E/ Eese‘ggql’:(rj:éﬂonal

8. Name and Address of Current Registered Agent

HOTTE, JOHN F ESQ. ’ i
CIO FRAZIER, IF:IOTTE&ASSOCIATES, P.A. DO NOT WRlTE

6550 NORTH FEDERAL HIGHWAY, SUITE 220
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submils this statemen? for the purpase of changing its registered office or registercd agent. or both, m the State of Florioa, | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE hd
Sgriatue. typed o preved name of regstered agentand tLie f appucable, {NOTE: Reg-sterad Agent Signature requred whin rensiaing DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
HLE MGRM
NAME DARER, EDUARDO

STAEET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE, SUITE 2310
Gy -sT. 7P AVENTURA, FL 33180

HE

HAME 000 LS
i_“_il_IDl_"_f?UH 57T
5;?:2'1\'{;0:{55 4524 07201381011 1 aemill

TILE
NAME

v DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTY-sT-2P

TITLE

NAME

STREET ADDRESS
CY-§1-29

TITLE

NAME

STREET ADDRESS
CITY-ST.7iP

11. { hereby cerlify that 1he information supplied with this filing does not quallfy for the exemplicns contained in Chapter 119, Florida Statutes. | further certly thal the information
indicated an this report is true and accurafe and that my signaiure shall have the same legal effect as il made wnder oalh; that | am a managing member or manager of he
limited liability company or the recewer or (rusiee empowered 1o execute this report as reguired by Chapier 808, Florida Staunies.

SIGNATURE. ~E] > ma_ Yoy 3orax2ds).

SIGNATUFE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIV Date Daytre Phone #




