e FILED

- May 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L99000006869 05-14-2008 90083 006 ***138.75
1. Entity Name
LYME STONE INVESTORS, L.L.C. _
Principal Place of Business Mailing Address ‘ 8 00 4 1 2 09
17501 BISCAYNE BLVD 17507 BISCAYNE BLVD
SUITE 300 SUITE 300
AVENTURA, FL 33160 AVENTURA, FL 33160
2 Principal Place of Business - No P.0. Box # 3. Mailing Address ”ll"l“ ||| ‘Inl ||m |||“ I|m Illl’ |Im Il“l I“l\ l|“| |IHI |I‘II‘ m ‘IH
Suite. Apt. #. etc. Suita. Apl. ¥, etc. 04212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1560959 Not Applicable
Zp Country Zie Country $. Certificate of Status Desired O 35.00 Pfdditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROLLNICK, NEIL
2604+-5—BAYEHOREBR- Street Address (5.0. Box Numberis Not Accepable)
SIE 1600 | " 2535 Ponce de Leon  Blvd -
MIAMI-RL—33133 Suite 400
City )
Coral (5obles FL | 8%13 ¢
8. The above named entity submils this statement for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed nasme of regstered agent and btie d applicable. {NOTE: Regisiered Agent signature réquirsd when reiisiatng} DATE
FILE NOWI! FEE 1S $138,75 .. Make check payablé to .
After May 1, 2008 Fee will be $538.75 . : Florida Department of State ’
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
THILE MGRM O pelete TILE O change [ Addition
NAME VECCHITTO, STEPHEN L NAME
STREET ADDRESS | 17501 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-S1-ZiF
TLE MGRM [ Delete TITLE [ change [ Adilion
NAME ROLLNICK, NEIL NAME
STREET ADDRESS | 133 SEVILLA STREET ADDRESS
Oy -ST-21P CORAL GABLES, FL 33134 Ciry-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-S1-2iP
TIME 3 Detete TILE O change [ Adaition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2iP CITy-S7-2IP
e [ Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T\ Paya CITY-5T-ZIF
11. | hereby certify that the information glpp!! Aity for the axamptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repont is true and Accurgte and that myAi Alf have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or tge raghbi e pCylte this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 4-23-0§ o8- 9983535
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANBGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oazytime Phore #




