FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000001924 04-19-2007 90031 027 ****50.00

1. Entity Name

STONE INTERNATIONAL LEGACY ADVISCRS LLC

Principal Place of Business Mailing Address . . %

88 FIELD POINT ROAD 88 FIELD POINT ROAD Q“ “1 “lh

SIDE SUITE SIDE SUITE ’

GREENWICH, CT 06830 GREENWICH, CT 06830

R R [ e UG O O GERL
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20-4490667 Not Applicable

e Couniry e Country 5. Certificate of Status Desired 0O ?i‘ggllﬁ?g;“ma'

6. Name and Address of Current Registared Agant 7. Namsg and Address of New Registered Agent

Name
PETERFRIEND ROSS, SUZY

1517 MARINER WAY Streat Address (P.O. Box Numkber is Not Acceptable)

HOLLYWOQUD, FL 33019

City FL ’ Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NQOTE: Registered Agent signatura raquired when reinslaling) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Deete TILE [ Change [ Addition
NAME STONE, EDWARD S NAME
STREETADDRESS | 88 FIELD POINT ROAD, SIDE SUITE STREET ADDRESS
CITY-ST-2IP GREENWICH, CT 06830 CITy-ST-2IF
TITLE MGR O Delete TITLE [ Change [ Addition
MAME PETERFRIEND ROSS, SUZY NAME
STREET ADDRESS | 1517 MARINER WAY STREET ADDRESS
Cimy-§T-2F HOLLYWOOD, FL 33019 CITY-ST-2IP
TILE MGR 3 Delete TIMLE CJ Change [ Addition
NAME FELDMAN, MICHAEL J NAME
STREET ADDRESS | 88 FIELD POINT ROAD, SIDE SUITE STREET ADDRESS
CITY-ST-ZIP GREENWICH, CT 06830 CITY-5T-2P
TITLE ™ Delete TITLE ) change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE O Dejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report s true and accyrate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member ar manager of the
fimited liability company or the regeiver or trusteg empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éfﬁa)ﬂw{ /‘j %7& Ediorep S Strva 7£ /Q:/d 7 I3 TG 2O

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNINO y‘NAGNG MEMBER, MAN;GER‘ OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




