L D LIABILITY COMPANY FILED
.. 2007 ;';"ﬂ'JEAL REPORT (AR)_ ) Aug 29, 2007 8:00 am

; Secretary of State
PQEEM?ENT # MD5000004628 08-14-2007 95:))276 002 ***%50.00
STONEWOQOOD APARTMENTS, LLC
Pruncipal Place ol Busiiess Mailng Adaeess
3520 MARY STREET, SUITE 306 3520 MARY STREET, SUITE 306
MIAMI FL, 33133 MIAMI FL 33133
D AE D S A A

2. Prncipal Place of Business - No P.O Box # 3. Mailing Addiess

Suife, Apl. #, etc. Suile, Apl. #. etc 2nd MOORE CR2E0B3 (4/07)

City & Slate City & State 4. Fei Nu% - 33 ?) % 539 :;:[p:«:} ::;bla

N Coyniry o Gawniry 5. Cenificale of Status Desire O $5.00 aguttional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address o] New Registered Agant

Name

%Eglggl'c?(l-EALT XJVESQ.TH FLOOR Streat Address (P O Box Number 1s Noi Acceptable)
MIAMI FL 33131

Cty FL } Zip Code
8. The above named enmy Submuls 1his siaIemoent for the pUtposa of changing ils reqistes ed oftice or regrstered agent. ot bolh. in the State ol Flonda. | am lamiliar with, and accenl
the obligations of registered ager

SIGNATURE
Seyiigtirs, [ORG OF 3.0t Nt OF tiiohe e A il L d ARD Ll THOTL Fogedemtl SiHas stV L em sy ienlalangt DAL
FILE NOWI" FEE IS $50.00 R
Make Chack Paynble to Florida Departmem of State
‘Due By Septembar 5, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ! CHANGES
e MGR 3 oetete itg [ Change [ Adartion
NAME STYLES HOLIDNGS, LLC HAME
SIALET ADDRESS [3520 MARY STREET, SUITE 308 STRLF| ADDRESS
or-st-zr - IMIAMI FL 33133 Cliv-81- 4P
niLE 3 etete e [ change [ Addition
HAME NAME
STREET ADORESS SIRELT ADDRESS
CITY-ST. 2iP CIFY-ST-2iP
nnE O Delete e O crange {7 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CY-ST-7IP CRY-ST-ZIP
[T ] Delete 1L [JChange ] Aadieon
NAME NAML
STREFY ADDRESS STREE] ADDRESS
ciTY-SI-0P ciry-s1-2p
TIne [ Delete THE [ Crange [ Addtion
NAKE NAMC
SIREET ADDRESS . STRELT ADORESS
Ciry - SE-ZP ciry. §1- 2P
HLE T Detese g - [ Change [ agdibon
ANE VAL
STREET ADDAESS STRFET ADDRESS
oFy-ST- 2P CITi-S1- 2P
11, | herepy cerily that the inlormanon supphed with tis kling does nol qually 10r the exemphans contamea n Chaptar 119, Floriga Statutes. | lurther cerhty 1hal the informaton
indicated on this report is irue and accurate and that my signature shall have the same legat ellect as it made under oaih: that | am a managing member of manager of the
limiled liability company or he 1 er or Iru: powered 1o execule this repon as required! by Chapler 608, Flonga Siatutes,
SIG NATUFI E:
ATURE AND TYPED OR r‘rNTEG NAME OF BIGNING MANAGING MEMBER, MAMAGER. OR AUTORMZED REPRESENTATIVE Oatp Davira Phorg 8




