FILED
2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005686 04-27-2004 90020 028 ****50,00

1, Entity Name

LIONSTONE DI LIDO LP, LLC

Principal Place of Businass Mailing Address

2901 COLLINS AVENUE 2907 COLLINS AVENUE 2 4 0 5 6 6 7 3 -

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 .

T R AT AE A A
Suite, Apt. #, elc. Suite, Apt, #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1001195 Not Applicable

Zip Couny Zp Country 5. Certificate of Status Desired O ?i.gg£?:§ional

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

Name
LAZAR, BRUCE E
2901 COLLINS AVENUE, STEM Street Address (P.O. Box Number is Not Acceptable)
MiIAMI BEACH, FL 33140

City FL I Zip Code

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

SIGNATURE
Signalure, typed or printest name of registared agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Flling Foe Is $50.00 | 7 . Makecheck payable -,
Due by May 1, 2004 * - Florida Department of State - - .- -
W - o = ‘:4‘ B 3 ; " E
9, MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES
e MGRM O Detete TLE [ crange  [{] Addition
NAME LIONSTONE GROUP INC NAME
STREET ADDRESS | 2901 COLLINS AVENUE, STE M STREET ADORESS
emv STz | MIAMI BEACH, FL CiTy-81-2 33140
TIMLE MGR [ pelete TTLE {Change  [L] Additicn
NAME LAZAR, BRUCE E NAME
STREETADDRESS | 2901 COLLINS AVE, STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-ZIF -
TLE MGR [ pelete TImE [JcChange [ Addition
NAME COCNEY, JOHN W HAME
* STHEET ADDRESS -| 2901 COLLINS AVE: -~ - STREETADDRESS | ..

CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-2IP T B e T S PR
TITLE [ petete TITLE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS \ STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THE 3 Delete THTLE [ Change [ Addilicn
MAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP / CiTY-§T-2IP

11. | hereby certify that the infor
indicated on this report is ty
limited Eability company oj

ion supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
& recaiver of truslfm ered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bruce E. Lazar, MR 4/8/04 305 532-1215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~3



