FILED

May 20, 2005 8:00 am

o + Secretary of State
2005 LIMRI'ESULAQBR“E.:’BYR?OMPANY 04-27-2005 90029 001 ****50.00

DOCUMENT # 03000002279

1. Enbly Name

CORNERSTONE INSURANCE SERVICES, LLC

Principal Plage of Business Mailing Address = 3 [‘ “ 0 B 7 7 8

955 BOLENDER DRIVE £.0.B0X 97
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33447
T T A R
0. Oax ot
Sunie, Apt, #. aic. Suila, Apt. #, 8ic. 04142005  Chg-LLC CR2E083 {10/03)
Cily & Staio Cily & State 4 FFiNumber Applied For
: beacs , Tl 13- 2233\q% Nol Applicabie
e Country 3%‘:‘_‘,% 2 C&rg ‘\ 5. Certficate of Status Destee (O gﬂig: .ﬁ?::hm'
8, Name and Aogress of Cumrent Registerwd Agent 7. Noms and Address of Naw Reglstored Agant
Ngy

VAN MARISSING. FRANCISCO Udes P oviocuwo
210 NE 6TH AVE. Street Addiass (P.O. Box Humber is Nal Acceplabio}

DEL RAY BEACH, FL. 33444

273 Ne 5T Aleaue
D eat Beaen FL | ®f&haa

8. The above namad entity submits this staternent for the purposa of changing 1s registered office of registered agent. or bath, in the Stale of Floriga. | am familias wilh, and beeept

the obligations of yegistered agent.
scnnmne#&_ﬁﬂ%} TAMES [ FEADELTD |, oo ¢/15/ps
' g prnied rame o regi aganl 2nd bow | applicabie INOTE: Roguues & AGent sionfivs rectd whan renetalng) DATE

7
Filing Fea is $50.00 Make chack payable to
bue by May 1, 2005 Florida Department ol State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /ICHANGES
mE MGR [ Detera e DOcrange [ Azcition
NAME WILSON, PATRICIA M NAMEE
STREET ADDRESS | 955 BOLENDER DRIVE STREET ADDRESS
CiTy-ST-27 DELRAY BEACH, FL 33483 ary.§t1-ap
TIRLE [ Detet e Otrnp  [JAxite
MAME NAME
STREET ADORESS STREET ADDRESS
CirY-51-2p crmy.st-nr
e O teets i Ooey [
RAME naME
STAEET ADURESS STREET ACDRESS
CrY-st- 2w - oveste
ME 0O oetme e Ocmege O Aotition
HAME RAME
STREET ADDRESS STREET ADORESS
CirY-ST. 7P CITy-§1.2F
e 3 Deleta TMLE O Crange [ Acdition
HAME HAME
SIREET ADDRESS STREET ADORESS
CIFY-51-29 cmy-ST-1p
e O perte TLE O ¢ranpe [ Addiion
NAME - WAME
SIREET ADDALSS STREET ADDAESS
Ciy-51-2p oy st
11. 4 heraby ceruly 1nal the information supplied with ihis filing do¢s not quatity lor the Bxemption staied in Seciion 119.07(3)i), Florida Statuas. 1 lurther certily that tna inlormation
nchcated on this report is bue any accw ate and thal my lure shall have (he same legal affeci a3 il mada undar oatn; Ihat | am 2 manaping membar or manage! of the

imitad iability company o the reteiver or Fusted o to exacute this report gs réQuired by Chapier 08, Flarida Stautas.

SIGNATURE;

TUAE AND TYPED O PRINTED NAME DF BIGNNG MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPAEEINTATVE Duie Oayleme Phrang ¢




