2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000090202

1. Entity Name

RED STONE INTERNATIONAL LLC

FILED
OTHAY 18 ;13

J -

P y - L
S BIATE

Frincipal Place of Business Malling Address C BT E TLORIDA
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
. SUITE 703 SUITE 703
MIAMI, EL 33133 MIAME, FL 33133
R AR AER OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 04302007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Certifcata of Status Desied [ $9-00 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703

MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and titie it appkcable. (NOTE: Registered Agent signature required when reinstating] DATE
Filing Fee Is $50.00 . "Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TITLE MGR [T Detete TITLE [ cChenge [ addition
NAME MAGI, LUCA SARTI NAME R — e e
— Law R b e | -
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADURESS IR R I 2 R e L
ORAOE /07— MM S-—nnE  w« SN0 N
CITY-ST-2P MIAMI, FL 33133 CITY-57-2P S wasesT T TR S
TITLE MGR [ pelete TME [dcChange [ addition
NAME LESSBERG, WALTER NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADORESS
CITY-ST-2p MIAMIL FL 33133 CiTY-ST-2P
TITLE [ pelete TLE [ Ghange [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P b zag CITY-$7-2P
T I N O Detete e [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TME 1 Delete TMLE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2IP
TITLE [ 1 Detete TITLE (O Change  [J Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is ttue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability qi‘mpany the rﬁcfivﬁ[{ trustee = 1o executgdhis report as requiﬁ?\?ﬁywr 608, Florida Statutes. ( 305 ) 858-9900
<

SIGNATURE: :

SIGNATURE AND TYPED CR ?RIVD NA‘E OF SIGHINMUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

4




