FILED
Jun 18, 2004 8:00 am

2004 LIMITED LIABILITY C@MPANY 472012
, ANNUAL REPORT Secretary of State
- . . 2% 2de 2k 2l

DOCUMENT # L0300002061 0 o 04-20-2004 90189 040 50.00
t. Eniity Name
CORNERSTONE CUSTARD,LLC
Principal Place ol épsiness Mailing Address d q Juo(ov
22 NORTH PALAFOX 22 NORTH PALAFOX
PENSACOLA, FL %2501 PENSACOLA, FL 32501 . .
R R TG TR R

Sufia. Apt. 4. elc. Suite, Apt. ¥, lc. 04012004 Chg-LLC CR2E083 (10/03) ’

City & Slzme City & Stato 4. FEI Number Applied Far

‘ XG ‘IOGS/OL’ Not Applicable
g ’ Country Zo Country 5. Conificate of Sistws Desied  [J g-ggq$:d“‘°"ﬂ'
8MNama and Addresn of Current Reglatersd Agent - 7. Name and Address of New Registared Agent o
: S Name ) N
TUCKER, BRIAN : .
177609 NORTHEOINTE DRIVE - *-====%- FttasaZ 12 X |« Street Address [P0 Box Number is Not Acceptabile) . ~
PENSACOLA, FL 32514
City FL—’ip Coce ’

8. The above named entity submits this statament for the purposa of changing its registered olffice or registered agant, or both, in l.he‘Slato of Florida. 1am familiar with, and accept
tha cbligations of registered agent.
n =

SIGNATURE _
e e Signate. yoed or pretied nisne of regarentd spent end litis il appiicabie. CNOTE: RagiSered AGEnt WO wue FEQuIned when rindtiting) DATE
" Filing Foe ia $50.00 Make check payable to
< - Due by May 1, 2004 : Florida Depastment of Siate

3. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS CHANGES

e -O;rf:rv' MaRM O ootz TinE ) T Dicnnge [ Addilien
NAME Davi Johnsoas NAME :
STEETI0%SS |3 1y 5 SGIIT Ave STREEF ALORESS .

oS VAo psecole  FL . 32306 eav-St-2p

Fd

e me&Rm O petee me ‘ ClCrange [ Addiion
NAME If"" b(,’,’ nje v NAME

STREETADORESS | iy < 0f A e _ STREEY ADDRESS

QITY-57-AP _ﬂ_‘ J CITY-ST-2P

TME L 7 7 O petete TME O Change [ Aaition
NAVE . e :
swetoness | T B | sweEr aoomess ) T ) T . T
CIlY-ST-2IP ! : CiTY-51-2P

TmE 0 Desete TMLE O crange [ Anvition
LHAE ] MME ®

STREET ADDRESS STREET ADDRESS

@ty sT-ap . tmY-S1-gp

e O oetete ImE [ crange [ Adgition
NAME - RAME

STREET ADDRESS STREET ADDRESS

CTY- ST 2P eY-§1-2P ; .
e A - T O oeete .. e . e . T TQcnange [ Additon
MAE NAME

ciry- 1.2 L : coy-SI-2P )

-11. L hareby certily that the information suppfied with this liling does net qualify Jor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
. - .indicalad on this report is frue and accurate and that my tignature chall have the same legal etfac! as if made under cath; that | am a managing membar or manager of tha
fimited hability company of the receiver of trustes smpowered o exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _¢ 4,0 ) : %K;/aq _ B10) 91y g50a

TURE AND TYPED OR W HAME OF SIGMING MANAGING MEMDER, MANAGER, ON AUTHORIZED AEFRESENTATIVE # ] DOyl Proone »

o



