2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Sgp 01, 2006 8:00 am
CAE e

. En ame
CORNERSTONE CHURCH DESIGN, LLC (09-01-2006 90035 Q26 ****50.00
Principal Place of Business Mailing Address
2872 EGRET COURT 2872 EGRET COURT
NORTH PORT, FL 34287 NORTH PORT, FL 34287 7
s ———— e ————— |[[|[ 1IN
7608 Vetidun ) 2906 Meridion Bkl
Suite, Apt. #, etc. Suite, Apt. #, elc. 08292006 Chg-LLC CR2E083 (11/05)
ity & Stal City & State 4, FEI Number Applied For
M%/Zd/ /’\ L WW}’IL{ fl Ro3 v 74 V / Not Applicable
Zip 23] 2 CO'&"Z gl Zip;z £/ 2 Cwm“’y% 5. Cerlificate of Status Desired [ g:-ggqm‘ﬁmﬂ'
6. Name and Address of Current Registered Agent T. Name and Addreas of New Registered Agent
: Name - —

BORNMAN, SCOTT

2872 EGRET COURT Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City FL Zip Code

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

th@T abligations of regi agent. .
Seorr ijf@mm«/ MR  IMEMAL? _ ?/%:/’/é _

SIGNATURE

sme.wmap;nﬁdmdmmmmmnwm (NOTE: Ragistered Agent signature required when reinstating)
Filing Fee Is $50.00 Make check payable to

' ; Due by September 6, 2006 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me | MGRM O oetete TME RChange [ Addition
NAME BORNMAN, SCOTT NAME - -
STREET ADDRESS | 2872 EGRET COURT smeoneess | 2000 Meridian Vot layie
oTY-S1-ZP | NORTH PORT, FL 34287 ovsiwe | g Welawml, FL 2362
mE [ pelete E OJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2IP
e L] Delere TILE O Ghange [ Addlition
NAME NAME :
STREET ADDRESS . o T " ) swmETADDRESS T -
CITY-sT-2P CITY-ST-2P
TME O Detet TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZtF CIY-S1-3P
TME {7 Delete TIME R Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P . E CITY-ST-2P . .
me - O g (TILE , .. . . ) [ Change .. [] Addition
NAME NAME .
SIREETADORESS | . & i, v STREET ADDRESS : L
COY-§T-gp =3[ F T f et CITY-S7-1P , R

11. { hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118; Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

CIALIATIIRIE. L/A—_



