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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # L99000005686 Secretary of State
1, Enlity Name -
LIONSTONE DI LIDO LR, LLC
Prncipal Place of Businesé _ ' mailin‘;ﬂddress
2901 COLLINS AVENUE  _ 2907 COLLINS AVENUE
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140 _
S —1 (KGRI SE G
Suite. Apt. #, elc, — ) o Suite, Apt. #. elc. 04052005  Ghg-LLO CR2ECS3 (10/03)
Clty 3 State T | Ciy&Stale T 4, FEI Number Applied For
. _ _ 65-1001185 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O gi'ggn‘;?:gb“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

LAZAR, BRUCEE — i ST

2901 COLLINS AVENLUE, STEM ' Streat Address {P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 ' -

City FL ] Zip Cade

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
lha obligatlons of ragistered agent. :

SIGNATURE S — —_—
Signalure, lypsd or Dnnled name of reglsiered agent and tite f anplicanle MIOTE Aegistered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Muke check payable to

Due by May 1, 2005 Florida Deparfment of State
9. MAITAGING'MI;M JE MANAGERS 10, ADDITIONS /CHANGES
g MGRM [ petste TILE ) [Ichange 3 Addilicn
NAHE LIONSTONE GROUP ING NaME R
STREET ADDRESS | 2901 COLLINS AVENUE, STE M STREET ADORESS f’JﬂD'&J‘,{}DBEE‘J‘@ 5o
o120 | MIAMI BEACH, FL 33140 . J orvsiae 04/ 22/05-80015-002 50,08
TTE MGR o T T Oosee N B MEM g] Ctange [ Addition
NAME LAZAR, BRUCE E - NAE
STREET ADDRESS | 2001 COLLINS AVE, STRLET ADDRESS
GITY-51-2P MiAMI BEACH, FL 33140 CIrY-51-2Ip
e MGR ) ' Cloeke LE MEM S f1crange [ Acdition
NAME COONEY, JOHN W NAME
STREET ADBRESS | 2801 COLLINS AVE, . | STREETADDRESS
CITY-57-2P MIAMI BEACH, FL 33140 _ N Y- S¥- 2P
TN T (I Delete wme ' [ orange [ Addision
NARE NAME
STREET ADDRESS STREET ADDRESS
oITy-$T-2P CUY-ST- 2P
TITLE o o [ peiete e ) [ Change  ~ L] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P eIy SI-2p
e T - Cloeee  § TIE T Ol Change ] Addilien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gry-57-2

11, ! hereby cartify that thgdntormation 5upp}ié'd with this filing does not qua'ﬁ'fy— far the exef‘ﬁﬁtion staled in Section 119.07(3)(7, Flerida Statutes 1 further certity that the information
incicated on this regaft & true and accurate and that my signature shall hava the same legal offect as if made under oath, that | am a managing member or manager of the
lirnited liability comgany or the receiver or rusid gmpowered 16 execute this report as required by Chapter 608, Florida Statutes.

\/ Qm,eh\}f}é,r}‘ Mépgén. ‘4/7/05' Bog S3a. f2IT

SIGNATURE
SIGNA

o TYSED Of1 PRINTED NAME OF élm’hbtﬁm.mus MEMBER, MANAGER, OR AUTHORIZEOAEPRESENTATIVE Data Dayyime Phore #

O




