2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOGUMENT # L03000002279 Jan 29,2004 08:00 AM
1. Enlty Name Secretary of State
CORNERSTONE INSURANCE SERVICES, LLC
Pracnat Place of Business Mailing Address
9555 BOLENDER DRIVE P.O. BOX 87
DELRAY BEACH FL 33483 . DELRAY BEACH FL 33447
F T s A R
Suge, Apt. # el Suile, Apt #, sto MOORE CR2E083 {11/03)
City & State City & State 4. FEI Mumber , Apphied For
R Mot Apg_ﬂ_ca_b!e_
ap Gouniry ae Counity 5. Certhcale of Status Desired 3 ?;‘Z ggql.:?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
- Name L L, -
?SPLEOGSEEU%S&'REESR#,ZE 'g‘-‘[-HEET Strest Address {£.0. Bax Mumber 1s Not Acceptable)
4TH FLOOR
MEAMI FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office of registered agent, o both, in the Staie of Flonda, | am famitiar with, and accept
the cbhgations of regsterad agent.

SIGNATURE . _—
Sugratuce, bypad ar printad nama ol tegsterad aget and e & apphoatie NCTE Regalerad Agant Signakne tequred whan ransieingy DATE
FILE NOW1it FEE IS $50.00 ] Tg—-[) ’
Make Check Payable o Florida Depariment of State ?g ¥
Due By May 1, 2004
8. MAMAGING MEMBERS /MANAGERS 1. ADDITHONS / CHANGES _.
TIRLE MGR 3 Detete " F e [ Shange 7 Addition
NAKE WILSON, PATRICIA M NAME
STREET SDEAESS | 955 BOLENDER DRIVE STREET ADDRESS N0 A 1 223 -
cmy-sT-20 | DELRAY BEACH FL 33483 CHTY-§T- 2P 1+ 23/04-80033-023 50,00 -
E {3 Deiete TIRE 3 Change [ Acditien
HANE N
STREET ABDRESS STREET ADDRESS
LITY-87-2P GITY- 5T 759
TE 1 Deiete TLE T3 Change [ Addition
RANE RAME
STAEET ADDRESS STHEET ADDRESS
CTY-$7-21P CITY-ST-2IP
TmE F pelee TE T1Ghangs 3 Addition
HAME RAME
STREET ADORESS STREET ADDAESS
CiFY-51-2P CITY-ST-2P
THILE 3 Delets T T Change 3 Additior
MAME HARAE
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2 Y- ST-21P
{ITLE [ pelete L o Citrange [ Addition
NAME NANE
STRECT ADDRISS STREET ADDRESS
CITY-57. 2% CHY-83-2P

11. | hereby certify that the information suppled with this fifing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further certify that the inforrnation
inchcated on this report is true and accurate and that my signature shall have Fe same Jegal effect as if made under cath, that | am a managing member or manager of the
limsied habiily company o th mpowered 1g exec report as required by Chapter 608, Florida Statutes.

Y

Zodrn . / /3&/%‘ 5/~ 29-/5%

e el PR IETEI SRS et € adhrtalre AR A a A i AL P ERARIALAERE AP A ITL AP ET D e ST AT P Marrma Dncmeo 3

SIGNATURI




