2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

ecretary of State
DOCUMENT # M06000000537
1. Entity Nams 04-16-2007 90339 008 ****50.00
RED STONE AGENCY LENDING LLC
Principal Place of Business Mailing Address “vyg DD 67
140 EAST 45TH STREET, 15TH FLOOR 140 EAST 45TH STREET, 15TH FLOCR
NEW YORK, NY 10017 NEW YORK, NY 10017
R (RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number =1 i Applied For
“D \ _I Lt —{&(03 Not Appiicable
e Country Zp Couniry 5. Certificate of Status Desired O Ei‘g&_ximna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City F L Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agenl and litl it applicable (NQTE: Regislared Agen! signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Flofida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGRM O oelete TITLE [ change {3 Addition
NAME RED STONE PARTNERS LLC NAME
STREET ADDRESS | 140 EAST 45TH STREET, 15TH FLOOR STREET ADORESS
CITY-SE-2IP NEW YORK, NY 10017 CITY-ST-2P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE [ petete JITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CTY-ST-2P
TILE 3 gelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-ST-21p
TITLE O pelete TIFLE [l Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-S1-2iP
TITLE O velete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$7-2IP

11. | hereby certity that the information supplied with this filing t qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my giinaturg shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empo ered tgkxecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: / /Cfu, %/07 2227 /A0

BIGNATURE AND TYPED FRINTEL NAKE OF Lk ER, OR AUTHURIIED REFIESENTATIVE / 4 Gawe Daytime Prona #




