2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 18,2008 08:00 A!

DOCUMENT # L05000120236 3
1. Eniity Namo - Secretary of State
NORTH STONE lll, LLC s
Principal Place of Business Mailing Address
20201 EAST COUNTRY CLUB DRIVE 20201 EAST COUNTRY CLUB DRIVE
SUITE 2310 SUITE 2310
e = L0 TR
04152008 No Chyg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE =TT Fopted For
20-3968055 Not Applicakle
5, Cerlilicate of Status Desired E( ?2 ggqmw“m
6. Name and Address of Current Registered Agent
HOTTE, JOHNFESQ. =~ '~ - -
C/O FRAZIER, HOTTE & ASSOCIATES, P.A. Do NOT WRITE
6550 NORTH FEDERAL HIGHWAY, SUITE 220 .
FT. LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nana of regrtaned agent and BH6 il Appicatis (NQTE: agrstonad AQEnt Sxnture racuirect when reinstatog) DATE
. S T m 13 TR LN el
“FILE NOWIII FEE IS $138.75 " rl'“r' D.JU e
After May 1, 2008 Foe will be $338.75 L LIS E- n:uUI-Hu~Ul 4 143,75
9. MANAGING MEMBERS/MANAGERS-
TME MGRM
NANE DARER, EDUARDO

STREET ADDRESS | 20201 EAST COUNTRY CLUB DRIVE, SUITE 2310
cIny-s1-2Ip AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmEe
NAME

avm DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-2P

THLE

NAME

STREET ADDRESS
Cmy-51-21P

TME

HNAME

SFREET ADDRESS
CITY-ST-2I

11. | nereby cerlify that the information supplied with this filing does not qualify for the exampuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:@W ‘f/u /05 o/ T34 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dayhméa Phone #




