2004 LIMITED LIABILITY C%NJ_P_QNY

ANNUAL REPORT

FILED

Mar 12, 2004 8:00 am

Secretary of State

DOCUMENT #L03000001280

1. Enbty Name

CORNERSTONE GROUP BENEFITS, LLC

03-01-2004 90316 008 ****50.00

Principal Place of Business

4390 PAINTER LANE
MELBOURNE, fL 32934

Mailing Address

4390 PAINTER LANE
MELBOURNE, FL 32934

34001434

2. Principal Place of Businass 3. Mailing Address

AR

R

tha obligaticns of registered agent.

SIGNATURE

8. The above named enlity submils this statement for tha purpose of changing its registersd office ¢r registered agent, or both, in the State of Flavida. ) am familiar with, and accept

SigriLre, typed of ried name of fegistersd Bgenl and tide If applicable

{NOTE: Ragimared Agent BOAsiUre Jeuited when feensialang)]

DaATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable ta
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

mLE MGR [ Detels THLE O Change {7 Addition
NAME CHRISTINE, CANAVAN - NAME

STREET ADORESS | 2211 HAMLET DRIVE STREET ADCRESS

CiTY-57-29 MELBOURNE, FL. 32835 cirY-ST. oP

HALE MGR T Detcte TINE O Changs [ Addition
MAME PAINTER, JUNE L NAME '

STREET ADDRESS | 4390 PAINTER LANE STREET ADDRESS

OY-ST- 7P MELBOURNE, FL 32934 CTY-ST-2P

WRE . o] - o . ] R . - [ oeiets~ TLE . - — - Change [ Addition
MAME NAME

STREET ADORESS STAEET ADDRESS
enestee Vo - e - R OM-STZP [ . e
TITLE 2 geiee THLE O cChange ] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GTY-51-2P ony-st-2p

HTLE O Deleze e [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 27 CITY-ST-218

TILE J Delete TnE O change [ Acditian
NAME NAME

SIREET ADDRESS STREEY ADDRESS

oitr-51-29 CY-81-2P

indicatec cn

SIGNATURE:

1. Fhereby carlity that the information supplied with this filing does not quality fof the exemption stated in Section 119.07(3)(i), Flarida Statutes. ) turther centity that the information
indicated on is report is tr;e and accurate and that my sigsr‘\‘atwe shall hlarv‘,:e tha same legal ggegt ?:sh it madgoténdpg ?dalhs that | am a managing member o manager of the
imited hability company or tha r €1 Or frustee empowerad 10 axacute this report as requirn y Chapter . Florida muﬂes.jQ l 'QS' 5 - 3 8 7S

TURE AND TYPED OR FRINTED NAME OF HGNNO MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Keloumars 14, 200
Care Q Ouytime Phona ¢

Suite, Apt. #, elc. Suite, Apt, &, ete. 02252004 Chg-LLE CR2E083 (10/03)
City & Siate City & State #, FE! Number Applied For
- é“/ﬁ 429 0 Not Applicable
Zip Country 2o Country 5. Cerlificate of Slatus Desired ] ?z'g&agth"a'
8. Name and Address of Current Regisiered Agent 7. Name snd Address of New Reglstored Agent -
e o R R B AT e o e e SR i i | = N o e s s e e al At s immmmmimoa s
_PAINTER, JUNEL___ . __ . i [ B : - ]
"[T4390PAINTERLANE Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32934 -
City : FL TZip Code



