FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90348 013 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000037981

1. Entity Name

CORNERSTONE PROPERTIES UNLIMITED, LLC

Principal Place of Business Mailing Address

2302 CATTLEMAN DRIVE 2302 CATTLEMAN DRIVE o & — —
BFSiANDON FL 33511 3RSANDON FL 33511

2. Principal Place of Business 3. Mailing Address

|

TR AR

CRZE083 ({11/03)

Suite, Apt. #. etc. Suite, ApL. #, elc.

MOORE

City & State City & State 4. FE! Number Applied For
Q L‘{ - '}_) ; )‘ (95 C! ‘c) Not Applicable
Zi Count Zi Count iti
i ountry P uniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GLORIOSC, RUTH

2302 CATTLEMAN DRIVE Street Address (P.Q. Box Number is Not Acceptable)

BRANDON FL 33511

Zio Code

S FL

8. The above named entity subrmnits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

<
SIGNATURE

Signature, typed or printad nams of regrslared agent and tle of applicable. {NOTE. Registered Agmt sigrnakure required when reinstaing DATE

_ FILE NOW!" FEE IS $50 00 .
Make Check Payable to Florlda Department of Stale s
. Due By May 1, 2004 )

9. MANAGING MEMBEHS!MANAGEHS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TITLE [JChange [ Addition
NAME GLORIOSO, JOHN D NAME

STREET ADDRESS | 2302 CATTLEMAN DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TE [ Datete TTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE 5 oelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P CITY-ST-2ZiP

TILE T Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CITY-ST-2P

TLE 1 Defete THLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S37-2IP CITY-51-2IP

LE ] Delate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal ray signature shall have the same iegal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D

§Z€W ) 3 - L?:/-w,@q

SIGNATURE AND D OR PRINTED NAME OF 81

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Daytime Phone #




