2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Apr 29, 2004 8:00 am

DOCUMENT # L01000013301 ecretary of State
1. Entity Name 3 3k ok
04-29-2004 90082 012 55.00
CORNERSTONE PROPERTIES, LLC
Principal Place of Business Mailing Address
13801 N. DALE MABRY 13801 N. DALE MABRY
SUITE 200 SUITE 200 2
TAMPA FL 33618 TAMPA FL 33618 4 £
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FE! Number Applied For
59'3746095\ . Not Applicable
ap Country zp Country 5. Certificate of Slatus Desired gese'gg] l.::ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

i T T v - m—— e e e . 1. Name _ e e e = o e oo

?’L?DQI %EI-YMSJOSB]—P;SEET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2607

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent. .

SIGNATURE
Signaturg, typad or printad name of reglsm[ed agent and titie ¥ applicable (NOTE: Registered Agent signalure requred when reinstahng) DATE

g, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ' 1 oelete TITLE [ change [ Addition

HAME AG ARMSTONG DEVELOPMENT, LLC NAME

STREET ADDRESS (13801 N DALE MABRY HWY SUITE 200 STREET ADDRESS

CiTY-ST-ZiP TAMPA FL 33618 \ CITY-S7-21p

TITLE O pelete TILE [ €hange [ Addition

HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I1P CITY-ST-7iP

TE 7 O Detete MLE [ Change  {J Addition
S ammnent IR Rt A Rl BN e e em e e . -

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2IP

TILE ' O petete” TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE [ Detete TILE (O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-S1-2iF CiTy-ST-2IP

TILE 7 Detete TMLE [ Change [ Addition

NAME i NAME

STREET ADDRESS § - STREET ADDRESS

CITY-Si-21P CITy-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section $112.07{3)(i}, 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72 u@w MW Kiahavd A psrou e ?/ab/a ¥ Q13[265- 420

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dael Daybme Bhone #




