2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L07000010791

1. Entity Namg
STONE ONE MIAMI, LLC

03-31-2008 90267 035 ***143.75

Principal Place of Businass Mailing Address

60018230

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR 11TH FLOOR
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
A NG AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4_FE| Applied For
5 _ﬂuggg 936 Not Applicable
2 Country Zp Couniry 3. Certificate of Status Desired 574 fi'ggq'.":g:;“mal
- ——6. Name and Address of Current Registered Agent_ . — o __7._Name and Addrass of New Reglistered Agent _
Name

CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE

11TH FLOOR

C:ORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agant.

SIGNATURE

e, typed o printed name of registered agent and btte if applicabla.

[NOTE: Registerad Agent signature required when reinstating)

DATE

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

Make check payabie' to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIMLE 3 Delete me MGR (O change <[ Addition
NAME NAME Mercantil Commercebank Trust Comp., N.AlL
STREET ADORESS STREET ADDAESS 220 Alhambra Circle, llth Floor

CITY-ST-2IP CITY-ST-2IP Coral Gables 2 F1 33134

TILE O velete THLE I ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ telete TimE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-s1-21P CITY-ST-2IP

TME O belets TImLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-51-2IF CITY-ST-ZIP

TITLE 3 Delete TIME [3 Change  [] Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S8T-2IP CITY-§T-2IP

TME ] Delete TILE O trange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
r or trustae empowared Lo axecute ihis raportas required by Chapter 608, Florida Statutes.

% AbS O\/olf

indicated cn this report is irua and
limited liability company or the r

7 fotdDhe

SIGNATURE:

il

305-441-5555

SIGNA

Date Daytime Phona #

“/

TYRED Oft FRINTED NAKE OF slc7ﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i



