(3815

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
RED STONE INTERNATIONAL LLC 08 HAY -6 AM 8: 03
— . ~ S it br STAIL
Principal Place of Business Mailing Address . Li l :'I 5 SS[ L‘ LOP'D,‘_\
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc. Suite, Apl. #, etc.
vie. Apl. &, ele ue. Apt. £ gte 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FF1 Numbar Applied For
. X |Not Applicable
Z Country Zip Counlry 5. Cenificate of Status Desvea (] $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 703
MIAMI, FL 33133
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title il appliceble {NOTE: Registered Ageant signatura required when reinstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE O change [T Addition
NAME MAGI, LUCA SARTI NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADORESS
CITY-ST-7iP MIAMI, FL 33133 CITY-ST-ZiP q" ’(
TITLE MGR 1 detete TMLE - [ change [ Addition
NAME LESSBERG, WALTER NAME
STREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITy-ST-ZP MIAMI, FL 33133 CIrY-ST-2iP
TITLE 3 Detete TLE O change [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS OOl 294945455
CY-§1-2¢ CRY-ST-2P 05/14/08--01015~-004  ##3] l b.&5
TITLE [ Detete FILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete THILE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CrFY-ST-2P CITY-ST-ZiP
LT3 {7 Desete i3 [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or mfﬁ%w e ecuta this Jeport as required byd:}ng;ﬁyﬁ?g Florida Statutes. ( 30 5') 858-9900
SIGNATURE: Y Al
SIGNA’ AND TYPED OR PRIN?D NAME OF SIGNING HHJAGINCI MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

"4



