- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000053714

1. Entity Name

STONE MANAGEMENT, LLC

Principal Place of Business Mailing Addrass

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR T1TH FLOOR
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
R T S S A RAAR G AN A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
N/A X [Not Applicable
Zip Countey Zip Couniry 5. Certificate of Status Desired i Eese'gg‘ﬁdr:dm"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE

11TH FLOOR

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Aceeptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and Sitle il applicatia

(NQTE: Repisiersd Agent signature required when reinstating)

DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State \

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE 3 pelete FILE MGR O change ) Addition
NAME NAME Commercebank Trust Company, N.A.
STHEET ADDRESS smeeTanpess | 220 Alhambra Circle, !lth Floor
CITY - §1.21P CITY -§T-2IP Coral Gables, Florida 33134
ME 0 Delete TIHLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-8T-2P
TINLE [ Delete TILE [O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS \#5
CIrY-53-2p CTY -ST-2P M 13‘0107 - qow - M, . OO
e 3 Deleto e ! ! 3 Change ] Addition
NAME NAME —
=Y e [
STREET ADDRESS STREET ADDRESS ~rm S
CiTY-ST- 2P CiTY-8T-21P Lo =
TMLE 2 Delete TITLE = OFemge [ idltion
NAME NAME Pt ————
wn
STREET ADDRESS STREET ADDAESS ;A e £
cIrY- 81-2P CiTY-5T-2P e
M- Fmrpary
e O Delete e o O B Mbiton
NAME NAME g “"’4
STREET ADDRESS STREET ADDRESS o> o
CITY-§1-21P CITY-ST-21P am W

11. I heraby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurthé;rDE:ernfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il

da under oath; that { am a managing member or manager of tha .

limited liability company or the receiver or trustee empowered to executa this report as raquired by ChiptehB08, Florida Statutes.
Commr t Company, N.A. as ape
SIGNATURE: 1) /0 1-§-200% (305) 441-5555
uuﬂm ., OR AL e TATIVE Dale Dayume Phone ¥

SIGNATURE AN?ZYPED OR PRINTED NAME 04’

1) Authorizéd Signature

2) Authorized Signature



