FILED

.
2007 LIMITED LIABILITY COMPANY Apr1 89 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000020948 : 04-18-2007 90031 017 ****50.00
1. Entity Name
CORNERSTONE DEVELOPMENT OF LAKE COUNTY,
LL.C.
Principal Place of Business Mailing Address i )
1316 BOWMAN STREET 1316 BOWMAN STREET
CLERMONT, FL 34/ CLERMONT, FL 34711
i #, . ite, . #, L
Suite, Apt. #, etc Suite, Apt. #, eic 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Cauntry Zip Couniry 5. Cortiicate of Staws Desired (] $9-00 Additonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
SOUTHARD, SAMUEL T
1316 BOWMAN STREET Strest Address {£.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agent and ftie f Zppacabie. {NQTE: Registersd Agent signature required when reinsizting) DATE
Filing Fee is $50.00 i — — . .Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGR [ petete TLE [ Change [ Addition
NAME SOUTHARD, SAMUEL T NAME
STREET ADDRESS | 1316 BOWMAN STREET STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST.2IP
TITLE MGRM {1 Delete e #Thange [ Additicn
NAME THE GRACE FAMILY TRUST NAME . ' . ’
STREET ADORESS | 14419 OLIVE BRANCH CT semnoess | 3435 Hellside Drive, /&
on-sT-2P | NEW PORT RICHEY, FL 34654 Y- S1-7P Lanesvi lle N I~ 6‘ 7/ 36
TILE MGRM 1 Deiete TILE ’ [0 Change [T Addition
NAME THE HEARNS FAMILY TRUST NAME
STREET ADDRESS | 1868 SE 85TH STREET RD. STREET ADDRESS
cITy-S1-21P OCALA, FL 34480 CITY-5T-2P
TIME O Delete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-7P CITy-$1-29
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-81-71P
TITLE . [ petate TLE [ Charge [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OTY-ST-Z CiTe-S1-2IP
11. | heraby certify that the infarmation supplied with this filing dog weify-for-tha gxemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that efgiature shall have the salwg legal sfiect as if mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee paflowerad 1o execute this report ad required by Chapier 608, Florida Statutes.
SIGNATURE; - f////ﬂ/ L5727 2432P2F
SIGHABIRE AND TYPED OR PRINTED NAREOF EIGNNG MATRGINGMFAEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone ¥




