2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM

DOCUMENT # # 103000004280 _
Secretary of State

1. Entity Name
CORNERSTONE GROUP BENEF]TS LLC

e v =

Principal Place of Busingss — Mailing Addiess

4350 PAINTER LANE 4390 PAINTER LANE
MELBOLURNE FL 32934 MELBOURNE FL 32934
Buite, Apt. #, elc. Suite, Apt #, etc, 15t MOORE CR2E083 (10/04)
City & State = Cily & State 4. FEI Number Applied For
. . " 16-1647910 Not Applicable
Ip Country Zip Country 5, Certificate of Status Desired O $5 00 Aditionat
— . _ Fee Fiequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
zsAslagjl;ﬁqu%r\éELhNE Street Address (P.O. Box Number is NotAcceptabI?) -
MELBOURNE FL 32934 - - =
City FL ' Zip Code

8. Tha above named entity submits this staternent for the purpose of changmg it regmered office or registered agent, or both, in the State of Florida, | am tamiliar with, and aceept
the obligations of registered agent.

SIGMATURE

Signatdre, tYE'F_’f o ETﬂjd_n_uﬁa of ;,;?!fifgd sgenl and htlgé‘. applncatila_ o ll\'JOTE ﬁs_él.slsmdAbem,slgnaLuw taqured whan renstating) DATE
FILE NOWl FEEIS $50.00
Make Check Payabie fo Florida Department of State
Due By May 1, 2005
8. — MANAGING MEMBERS / MANAGERS N kD ADDITIONS/CHANGES -
TilLE MGR O pejete T [ change ] Addition
NAME CHRISTINE, CANAVAN NAME
STACET ADDRESS (2211 HAMLET DRIVE SIRLE [ ADDRESS 01 f,g%gg?%ﬁg%@%m £ 500
ory-51-2p  (MELBOURNE FL 32935 o Roarstae i HENS-014 50, o
e MGR [ Delets i [ change ] Addition
NAME PAINTER, JUNE L MaMF
STREET ADDRLSS | 4390 PAINTER LANE TREF 1 ADDIRESS
CITY- §7- ZIF MELBOURNE FL 32034 _ Chy-§- e ] i
133 O elste NI [T change ] Addition
NAME NAME
STREFT ADDRCSS STREFT ADTRESS
GHY-SI-4ip - } CiIY-81-7IP
Tt O Deiete TILE [ Change  [C] Addition
NAMT NAKE
STREET ADDRESS STRELT ADDRESS
Ciy-ST-2IP ) - City- ST-2IF
unE . 13 Telele I [ change T Addlition
MAME HAME
SIREET ADDRESS STRECT AQDRATSS
Gire- 51 2P . CiTY-ST- 2P )
TLE O povte Wit [ change [ Addition
NAME mAME
SIREEY ADDRESS STRLET ADDRESS
Iy ST-2IP L L Rovsae

11. I hereby certify that the |nformahon supplied with Ltus filing dees nat qualify far the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information
ceurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes

indicated on this repori is
limited liability company or the recel

SIGNATURE:
SIGNATURE AND TYPED bl

r or rustee empowered

HIN"EB NAME OF SIGNING MANAGING MEMBER, MANAGER. DH‘ ALITHORIZED REPRESENTATIVE

Dayume Phone ¥




