2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000020948

1. Entity Name

CORNERSTONE DEVELOPMENT OF LAKE COUNTY,

LL.C

ecretary of State

04-29-2004 90071 034 ****50.00

Principal Place of Business

1316 BOWMAN STREET
CLERMONT, FL 34711

Mailing Address

1316 BOWMAN STREET
CLERMONT, FL 3471

240594617

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, .
-Sul P A 04132004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE| Number Applied For
Not Applicable
Zj Caunt Zj Counti : iti
° ountry P ountty 5. Certificate of Status Desied ~ []  $9-00 Additional
_ Fee Required .
6. Name and Address of Cuirrent Registered Agent 7. Narne and Address of New Registered Agent
Name

SOUTHARD, SAMUEL T
1316 BOWMAN STREET
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

v

SIGNATURE . . . X
L , Signalure, typed of printed nama of registered agent and (ke il appiicable. . - (NOTE: H_egisleracl Agenl signature required when reinslating) ~ - DATE
Filing Fee is $50.00 ) 7 .1 7 Make check payable to : -
Due by May 1, 2004 ; . =~ Florida Department ?f.Stat_e
5, MAMAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
LE MGR ] oelete TILE () Change [ Addition
NAME SOUTHARD, SAMUEL T NAME
STREET ADDRESS | 1316 BOWMAN STREET STREET ADORESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-S7-2IP
TILE {1 oelete TITLE O Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2p
TmEe [ Delete TILE [J Change [ Addition
NAME~ea - —_— . - oAt — . = - — ~- o e e e
STREET AODAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 3 Dealate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP ] )
TITLE . 3 Delete TITLE ’ O Change {7 Addition
NAME - X NAME . )
STREET ADDRESS | STREET ADDRESS .
CITY-ST-ZP B o e CY-ST-2P . o . .-

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and thal
limited liability company or the receivegr or truste:

s not qualify for the exemtion stated in Section 119.67(3)(i), Florida Statutes. | further certity that the infarmation
signature shall have the same le§al effect as if made under oath; that | am a managing member or manager of the
vered to execute this report as re

irad by Chapter 608, Florida Statutes.

SIGNATURE:

e

sl ot  352-343-2818

SIGHATURE #6D TYPED OR PRINTED NAME OF $IGHING MANAGING MEMBER, ﬁﬁGEH, ‘OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

Apr 29,2004 8:00 am



