2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000002922

1. Entity Name

STONNALLC

Principal Place of Businass

2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI, FL 33134

Mailing Address

2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI, FL 33134

2. Principa! Place of Business - No P.O. Box #
545 West 18th Street

3. Mailing Address
545 West 18th Street

Suite, Apt. #, etc.

FILED
Aug 08, 2008 8:00 am
Secretary of State

(07-15-2008 90005 027 ***138.75

wwvAVER L

LT T

Suite, Apt. #, etc.

08042008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
Hialeah, FL-33010 Hialeah, FL 33010 20-8639621 Not-Applicable
Zip Cauntry Zip Country 3 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEIF, EVAND

2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (P.O. Box Nurmber is Not Acceptable)

MIAMI, FL 33134

City FL l Zip Code

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

SIGNATURE

Signature, Iyped O prnled name of regisiersa agent and tue l applicanip (NOTE: Registerad Agent signatura required when reinslating) DATE

Make check payable to
Florida Department of State

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)b), F.S., the limited
liability company did not receive the prior notice.

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TLE MGRM . [ Delete TITLE [ Change  [J Addition
et gggevl&gsi' Bendstreet e

STREET ADDRESS H ia leah ; L 3 3 O 1 O STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TIMLE MGR [ Detete TITLE [ Change [ Addition
NAME Donna Feig‘; NAME

sweeraooness | 045 _West T8th Street STREET ADDRESS

CITY-Si-2P Hialeah, FL 33010 CITY-ST-2IP -

T15LE ] Detete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CUrY-$7-2P CITY-S1-2IP

TIILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O oetete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n\ /\ CITY-ST-2IP

11. I hereby certity thal the'
indicated on this report
limited liability cofnpan

formiation groplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
truefand agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r thelreceiyer or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

{305)885-8646
Dapume Phone s LT . T 1

SIGNATURE! A/\ Auqust 4, 2008

SIGNATURB-AND TYPED Oﬁ PRINTED N*IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




