2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) . Aug 02, 2005 8:00 am

LO3000053297
DOCUMENT # Secretary of State
CORNERSTONE. LLC 08-02-2005 90005 022 ****50.00
Principal Place of Business Mailing Address
3560 DE LOACH STREET 3560 DE LOACH STREET
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
20-0482049 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsAGLODgE?_%AFE?-IBE$AEET 7 Street Address (P.O. Box Number is Not Accepiable)
SUITE A
PENSACOLA FL 32514
Fal City FL Zip Code

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

SIGNATURE :
Signature, lyped o printed name of registered agent and Ltk it applicable {NOTE Regislersd Agant signalure requiiad when reinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS ! MANAGERS 10. ACDITIONS fCHANGES
niLt MGRM [ Delete TLE HMERABER [J change Nddition
NANE CALDERON, ROBERTO NAME F oA, Joeee
SIREETADDRESS | 3560 DE LOACH STREET, SUITE A STRETAONESS | 3560 DE LodcH ST eeel | ZuoTe B
iy -ST-2IF PENSACOLA FL 32514 CITY-51-21P PENSAOLA FL 2zc| 4
iILE MGRM e [ Delete TLE ) [ change [ Addition
NAME CALDERON, MARIA MEME
STREET ADCRESS | 3560 DE LOACH STREET, SUITE A STREET ADDRESS
ory-st-2r - |PENSACOLA FL 32514 CITY-SI-2IP
e L . O Delste e [Ochange [ Adgition
HAME - S HAME
SIREET ADDRESS STREET ADDRESS
oY ST e S - - - : CITY-ST-Gie
THLE ) 3 pelate IiLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CY-51-21F CITY-ST-2IF
TITLE T Delete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CIFY-§t-21p CIY-S$1-2P
TITLE [ celete TITLE [ change [ Addilion
HAME MAME
STHEET ADDRESS STREET ADDAFSS
CITY-3T-21P CITY-51-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
|nd_|cated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company gfjhe receiver or rustga~em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) July 20, 2c05  (850) 34b- 004

SIGNATURE AN*T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE I Data Daytirme Phone #

h




