2004 LIMITED LIABILITY COMPANY .
REINSTATEMENT FILED

DOCUMENT # L03000011739 9004 OCT 22 PHI2: 27
1. Entity Name
CORNERSTONE GROUP LLC e o e
i:Li.,ng_Tﬁ\. RY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
16095 NW 57TH AVENLUE - 16095 NW 57TH AVENUE
HIALEAH, FL 33014 HIALEAH, FL 33014
s A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04;
City & State City & State 4 FEI Numbel Applied For
g Cf 53& Not Applicable
“p Country Zip Country 5. Cemflcate of Status Desired m/gggq L.;dmd:ional
s._NQma and Address of Current Registered Agent . 7. Name and Address of New Reglsterod Agent
Name
GRESS, ROBERT A
16095 NW 57TH AVENUE Street Address {P.C. Box Number is Not Accepiable)
HIALEAH, FL 33014
City FL l Zip Code

ternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above entity submits 1
the obljgstions of regystered agent.

SIGNATURE —_— / OIéTZEf / d L/

mnrprmdhmaﬁmqmmmmhnwmu (NOTE: ‘Agent sigr v
FILE uAm FEE 13 31.(.:;4’ Make check payable to
After January 1, 2003, Fee will be $200.00 Fliorida Department of Stete
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGR [ Detete TLE [ change [ Addition
NAME GRESS, ROBERT NAME
STHEET ADDRESS | 16095 NW 57TH AVENUE STREET ADORESS
Cy-s7-2P HIALEAH, FL. 33014 CITY-ST-7P
TM.E O Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
COY-SI-2P
TME [ Change  [] Addition
NAME ‘
STREET ADDRESS }
CITY-ST-ZP =
TME O change 1 Agdition
NAME
STREET ADDAESS STREET ADDRESS
cmy-ST-ze | CITY-ST-2P
TTLE 1 petete TIME o Ol charge [ Addition
WAbE ave RN s__m»flz}; 1:::??1
STREET ADDRESS STREET ADDRESS 1022040052004 #1550
CTY-S7-2P CITY-ST-2P
TILE O Delete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

11. I hereby certify that the informati ;
Indicated on this report i and accurate an
limiteg liability comp,

filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 0/ 2/ / 44 9544682191

.9
TURE AND rrfsn OR PRINTED uﬁnﬁ SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytirne Phone #

T

/ U

4



