2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90117 028 ***138.75

DOCUMENT #106000118934

1. Entily Name

STONE TRADITIONS INTERNATIONAL, tLC

- -~y g

FPrincipal Pace ol Business

6541 NW 87TH AVE
MIAMI, FL 33178

Mailing Address

65471 NV §7TH AVE
MIAMI, FL 33178

2. Principal Placa of Buginass - No P.O. Box # 3. Malling Address

O G VAW

Sute, Ap;, ¥ alc., Suile, Apt. #, elc.

02122008 Chg-LLC CR2E083 (12/086)
City & Sate- Cuy & Srare 4, FEINunbar - B Anpling For, =)
71-1018534 Nol Applicable
2 Couniry Zio Gounrry 5. Certificate of Statlus Desired [ $5.00 Additional
. Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reg i Agent
Name

IGLESIAS. MARIO A ESQ
350 EAST LAS OLAS BLVD STE 1600
FT LAUDERDALE, FL 33301

]
v

CORPDIZE T AGE NS, | N |

Slr-% j\u ess‘P&go;Nunmﬂowcsﬁg}e‘)E

A U HA ScEe

FL | 35%e

8. The abova named
rhe abiigations pl gfgistered agent.

SIGNATURE

lity submits this stalement for | 3e pupose of changing ils registered office or registered agent, or both, in the State of Florida, | am tamikar willh, and accem:

£

éc .

A )
EL . e ur praved nyma of fegniesd et ord ko o Aduh;abic.

{HQTE" Ren s12rmd AQMT. Saqnabus (e Quirec wisn rdEabe g} DAtk

2/25]0%

FILE NOWMI FEE IS $138.75 - e -
After May 1, 2008 Fac will be $538.75

T U Make éhegk payabla e T T T
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS JCHANGES
Lt MGR T pelete THILE [l Crange [ Addition
HANME B(jSS, MARCEL HAME
STREETADORESS | 6541 NW B7TH AVE STREET ADDRESS
I MIAMI, FLL 33178 om 51 e
e MGR 1 pelate T [Dichange [ Addsicn
KAME FILADELFIA, ANTHONY NAME
SIREET ANDASSS | 6541 NW 87TH AVE STREE! ADDRESS
GliY-$1- (P MIAMI, FL 33178 CHY-51-21P
fing~ e e i B 3 me— T e TTC) Change LT AGdion |
HAME NAME
STAEE! ADDRESS STREET ADDRZSS
SHY-SI P CTY-§7-29
MLk ) oetete TILE [Qchange [ Acoitlon
HAME NALIE
STREET ADDAESS STRET ADDAESS
Hy-§1. 20 CITY -5T-2iP
nLE M ] Deteze ms [J Crange [ Acdition
rangs - NARE :
STREZT ADDRESS STRELT ADDHESS N,
Giv- 5120 ' i,’ N R ‘ Civy-S7-1IP - ;.n-. v zim, Suate IO
Wi s : O eletn me [ Change ([ Addilion
HAME . . L - T o
SIALL] SOURESS s : s e STREST RDDASS | © - -
o s e /—\ CIIY-5T-2F

11 | hamby carity that
Jindicalad on this 1
limirad liability col

any of the tacaiver of trusiee

SIGNATURE: \

mfarmation suppliea witn inis liljhg does nol qualify lor the exemptions conlained in Chapter 119, Florida Statules. | luriher certily that the information.
ort is trus and acurate and that gly signature shall have the same iegai allect as if macle under oath; that | am a managing member or manager of the
powsered lo 2xecute Inis repost as requirad by Chapter 608, Florica Statules

o/ 1S % & WLSHT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNG MANAGING MEMEER, MANAGER, DR AUTHORIZED REFRESENTATIVE Daie

Davuma Pharg &




2008 LIMITED L

7. ANNUAL REPORT

ILITY COMPANY

GOCUMENT #L0600011893

1. Entity Name
JTONE TRADITIONS INTERNATIONAL ALC

ATTACHMENT

Mailing Address

6541 NW 87TH AVE
MIAMI, FL 33178

Principal PlacM
6541 NW 87TH AVE

MIAMI, FL 33178

[0005154’ 4’7’

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

| rmmnim e et ———— e

ita, Apt. #. etc. L ApL 4, elc.
Suite, Ap:. #, eic Suite. Ap1. #. etc 02122008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEl Number Applied For

e e e e __71-1018534 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O $5.00 A_ddilional

N Fee Required
6. Nama and Addraess of Current Registered Agent 7. Nama and Address of New Reglstered Agent
' Name

IGLESIAS, MARIC A ESQ
350 EAST LAS OLAS BLVD STE 1600
FT LAUDERDALE, FL 33301

CORPDIRE T AGENTS, {NC

Sireet ff!g(esg&'go‘; Num@?ﬂoﬁfce&%

N

WA UNMA Sce=

FL | 4%%e

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

the abligations of registered agent.

SIGNATURE

Signature. typed o printed name of registerad agent and ttle f apphcable.

(NOTE: Regstered Agent signature requred when remnstatng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TE MGR [ Delete TILE [ change [ Addilion
HAME BOSS, MARCEL HAME

STREET ADDRESS | 6541 NW B7TH AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33178 CITY-ST-21P

TLE MGR O pelete TITLE [J Change [T Acdition
NAME FILADELFIA, ANTHONY NAME

STREET ADDRESS | 6541 NW 87TH AVE STREET ADDRESS

Ciry-sT-2IP MIAMI, FL 33178 CITY-$T7-2IP

NTE 1 pelete TNLE CJChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE CJ Detete TIILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-2p CITY-S1- 2P

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST1- 2P CHTY-ST-2P

IMLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP /-\ ST 2P

11. | hargby certity that
indicated on this r
lirmited liability co

rt is trua and accurate and that
any or the receiver or trustee

SIGNATURE: \

© 2/ LS B

information suppfied with this filjhg does not gualify for the exemptions conlained in Chapter 119, Flerida Statutes. | further certify that the informaticn
y signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statules.

I Il SHIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFRESENTATIVE

Date Daytime Phone s




