2006 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) _ Jan 31,2006 08:00 AM

D E?ﬁwCNgmr;ﬂENT # LO3000047960 Secretary of State
CORNERSTONE DESIGN & CONSTRUCTION, LLC
Prncipal Place of Business . dailing Address
460 COOPERS CQVE ROAD . 480 COOPERS COVE ROAD
R e MR R
2. Pnncipal Place of Business 3. Mailmg Address

Suite, Apl. #, eic, Suita, Apt. #, atc. ] +5% MOORE CRZEC83 (10/05)

Cily & Siate Cily & Stat 4. FE! Numb Appiied For
B y & Siate ; ata umner 33-1076616 , _}FJE_)EA{JQHG‘?’J'
Zp Country 2 Country 5. Certtlicate of Status Dasiced | gfe‘g?ql‘;?gf‘ma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂsgbdg}%%% GCOVE ROAD Sireet Address {P.O. Box Number i3 Not Acceptable)
ST. AUGUSTINE FL 32095
 Guy FL I ZipCote

8. The above namad entity submits this statemant tor the purposs of changing its regrstered office or regisiered agent, or both, in the State of Florida. { am famitlar with, and accsy
the cbhgations of registered agent.

SIGNATURE

Segtraturen, lyped o pritited rene of regestioed agun ged Slle 5 apphcebhe fHCIE Reysieten AQem signalere req.ared when enstulong} DATE B
Wake Check Payahie To Florida Deparimen

4. MANAGING MEMBERS/ MANAGEF%S ADDITIONS  CHANGES - -
THiE MG 1 betete TITLE (3 Change {3 A=
NAME VQISE, JAMES G NAME Uoonon4 10278 ;
STRCET ADDRESS | 460 COOPERS COVE ROAD - SIRCFT ADDRESS 32/09/05-800253-024 30.00
Em-51-2F (ST AUGUSTINE FL 32095 . GIVY-ST-IF
e [ Detee LU O3 Change A
SHANE NAME
STREET AGORESS STREET ADDRESS
timy-S7-IP CATY-S1- 2P
TE T Qatats mEe. . [ Change
RAME HAME
STREE? ADBRESS STREEY ADORESS
CiTy-53-21P CITY-§1- 2
Tie U Gelete HiLE O chamge [
NAME NAME
STRELF ADURESS SYRCET ADDRESS
CITY-$T-217 CITY-ST-2P
TIRE 3 Detete LiitH O Change  [J Aot
NAME NAME
STREET AGURESS STREET ADDRESS
civy-51-2IP CHTY-§T- 2%
WTE 1 Detete iLE [ Change {3 ace
SAME NAME
STREET AGORESS STRFEY ADDRESS
any-ST-uP OIVY-S1- 2

11. | hereby certily that the informanon supplied with this filing does nat qualkify tar the exemptions contained in Secticn 113, Flonda Statutes 1 further certify thag the infonﬂ_al_ior'
indecated an this report is trye and accurale and thal my signature shall have the same legal effec] as if made under oath; (hat | am a managing member or manager of ifx
limilad liabdity campany or the rectiver or trustag empowered 1o exacute this report as required by Chapler 508, Florida Stawtas,

SIGNATURE: JAME € G V2SS E @772@'% MQQ 25 foe  (Goy )SYO~106




