2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L03000017853

1. Entity Name
CORNER STONE ADVISORY SERVICES, LLC

ecretary of State

04-27-2007 90034 010 ****55.00

Principal Place of Business

1870 NW 106 TERR
FORT LAUDERDALE, FL 33322

Mailing Address

1844 N. NOB HILL RD. #623
FORT LAUDERDALE, FL 33322

UP42391

2. Principal Place of Business - No P.O. Box #

LD MACINER Blvn #5212

3. Mailing Address

oy MpriNeR Blvo

A

uite, Apt. #, eic. Suite, Ap@tc
&Sé ﬁ /. ;74 [7{1 l / K 232 04232007 Chg-LLC CR2E083 (121'0(:‘::p -
& Siale ity & State | 4. FEI Number plied
= pring B U FI 61-1450056 Not Applicatle
3 %07 B Coundry 3 lzé 0 q " Country 5. Certificate of Status Desired ﬂ Egggqmmw
- 8.’: and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRES Name
FAIRMAN, CHA EES
1844 N. N B Hiu._ RD #5623 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION: JFL 33322
. City FL ] Zip Code

8. The above named entity submils this statament for the purpase of changing its registered office of registared agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligatmg ol registared agent.

.,;

SIGNATURE
Wwpadwmrmnmef agent and it if {NOTE: Registared Apend signature required when reinstating) OAFE

Fllln% is $50.00 Make check payable to

Due y ﬁ;y 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O peiete TME MGR les FCrange [T Addition
NAME FAIRMAN, CHARLES NamE FARRMAN, Charle
STREET ADDRESS | 1870 N W 106 TERR STREET ADDRESS
CITY-s1.Z1P PLANTATION, FL 33322 ciTY-s1-2P
e D Deiete Tme HGR : D Crange [ Aadiion
e W Fairman, DIANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-S1-7IP
TTLE [ Detete TME 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE £ Delete e O Ctwnge ] Addition
Name — —- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detets TITLE [J Change  {7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£y -s1-2P CHTY-ST-2IP

11. | hereby certify thal the information suppliad with this filing does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or managsr of the
limited hability company or the receiver or trustee smpewerad to execule this report as required by Chap!er 608, Florida Statutes.

SIGNATURE: //A"éf

C’/Azr/

//C/W#NL!-J’.I 0™} 252-596 955 ¢

TURE AND TYPED OR PRINTED NAME OF

ATIVE Darte: Daytime Phone ¢ J




