2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L99000005768 Secretary of State
1. Entily Name
LIONSTONE DI LIDO RETAIL LP, LLC,
Principal Place of Buginess Mailing Address
605 LINCOLN RD 5TH FL 605 LINCOLN RD 5TH FL
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

Lo R T T PR " | 04062007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH‘S SPACE ' 4. FEI Number Applied For
. R ST S 65-1001193 Not Applicable
R S, S T s Ceriiate of Staws Desied. [ ?g-ggﬁf‘:&“ma'

6. Name and Address of Current Registered Agent

LIONSTONE GROUP, INC. R : 5 A

605 LINCOLN RD 5TH FL. S DO NQTg WR!TE

MIAMI BEACH, FL. 33139 . ,
" INTHIS SPACE -

3

[ BT R I T
USSR - ] L e it

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or boin, in the State of Flarida. | am familiar with, and accept
iha chligations of regisiered agent.

SIGNATURE

Sigrature. typad or prnled nama of registered agent ana ttle ! applicanie INOTE, Registerad AQent s:gnalure required whsn rainsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS :
TIE MGRM c o
NAME LIONSTONE GROUP INC o

STREET ADDRESS | BOS LINCOLN RD 5TH FL
CITY-ST-2IP MIAMI BEACH, FI. 3313¢

TILE '
NAME e
STREET ADDRESS : SR TR

CIFY-ST-2P . ,

TTLE t .
NAME o v

o s " DO NOT WRITE

STREET ADDRESS
CITY-ST-21P

e © .. -INTHIS SPACE

]

TILE [ i N .
HAME e R
STREET ADDRESS '

]

CoY-sT-2P . . ' HE el e
L e AR - e
NAME T . C L -
SIAEET ADORESS ' '
CITY-5T-2P

03 50,00

y .

1on suppled with this fling doas not qualiy for the exemptions contained in Chapler 112, Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
8 receiver or trugles empowered 1o executa this report as reguired by Chapter 608, Fiarida Statutes.

'BKUG,E E. (A‘WJ VP Liersion s Grov P Ine
SIGNATURE: MApbs s MemBER 4 agfo7 JoS €35~ 7245

SBIGNATURE AN! TYPED OR PRINTED NAME OF f‘\NINB MANAGING MEMBER, OR AUIHR\Z&P&EPRE!ENT‘TIW Date Daytrme Phone #

11, | heraby certify that the infor
indicated on this report is iy
limited kability company




