2004 LIMITED LIABILITY COMPANY

L~ ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # L03000017853

1. Entity Name

CORNER STONE ADVISORY SERVICES, LLC

03-29-2004 90558 018 ****50.00

Principal Placa of Business

4123 PINE ISLAND RD
FORT LAUDERDALE, FL 33351

Mailing Address

4123 PINE ISLAND RD
FORT LAUDERDALE, FL 33351

LRUISUUJIY

MR

2. Principal Place of Business 3. Mailing Address
R VAT L 244N Kob Hl) R
Suits, Apt. #, elc. ille. Apt. #, etc. 03232004 Chg-LLC CR2EOE3 (10/03)
City & State ity & State ___._ 4. FEI Number Appliad For
PlacTaTion, Fl \ngnu'ﬁ Tternn, F 6 1- 145005 Not Applicable |
Zip Country Zip ountry " - $5.00 Additional
333 25 gf‘“lﬂﬂ'&d 333 22X < | rowiady 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“reCharles  FAIAMmAN

FAIRMAN, CHARLES
4183 PINE iSLAND RD
FORT LAUDERDALE, FL 33351

Street Address (P.O. Box Number is Not Agceptable}

[S44 N Nob HiJl Ry (23

“PlacTalion FL | 85530

8. The above named enlity submits this statement for the purpose of changing its registered
the ebligations of rdgistered agent”

SIGNATURE A

At A CLhMJts ﬁﬂﬂm lﬂ)

(ofiice or registered agent, or both, in the State of Forida. | am familiar with, and accept

03 /2 5'/0?/

Signature, typed tr printda-rame of registered agent and tiks # applicable.

{NOTE: Registered Agenl signature required when reinstating}

W
Filing Fee is $50.00
Due by May 1, 2004

I oate
Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TILE O Delete me MGR —* O Change =T Addition
e e Chanles FaiRman

STREET ADDRESS smecronness | (€10 N, W, 106 Jees

CITY-51-2p ov-s-2P P aTe- e n, =) X359,

e O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIp

TITLE [ peiete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-7IP CITY-5T-ZIP

TITLE [ pelete TITLE (O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-21P

11, | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m
limited liakility company or the re

gnature shali have the sama |

iver or trusiee gA

SIGNATURE: ez (har

egat effect as if made under cath; that | am a managing member or manager of the

éred to execute this report as required by Chapler 608, Florida Statutes,

3 quﬂmt&u 43 }a{/o

SIGNATURE AND TYPED OR PRINTED NAMEOF GIGNING MANAGING MEMBER, MANAGER, OR A

Y 954-572- 414y

UTHORIZED REPRESENTATIVE Date Daytime Phone #




