N T
T LT,

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ' FILED

DOCUMENT # L04000002751 Feb 18,2008 08:00 AT

1. Entity Name .
CSH FORT MYERS, LLC Secretary of State

Principal Place of Business Maling Address
1604 SEA DUNES 5950 SYMPHONY WOOD DRIVE, SUITE 301
AMELIA ISLAND, FL 32034 /0 CORNERSTONE HOUSING, L.L.C.

(OLUMBIA, MD 21044

——— [NV AR

’ ; ' ‘ ) - o 02122008 No Chg-LLC ~ CR2E0B3 (12/07}
D 0 N OT WRITE I N ' TH IS S PAC E 4. FEI Number Applied For
L 34-1821691 Mot Applicable

$5.00 Additional

' i .
5. Certificate of Stalus Desired O Fee Required

6. Name and Address-of Current Registered Agent

GRAY, KIRK L R N ST
1604 SEA DUNES ... DO NOTWRITE

AMELIA ISLAND, FL 32034 T T g
7 IN THIS SPACE . * -

8. The abova 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 abligations of ragistered agent. :

SIGNATURE
Signalure, typad o panlad name of registared agent and 4tle il apphcable {NOTE: Reg:stered Agenl signature required when reinstaling) DATE
FILE NOW!N! FEE IS $138.75 UnOnoEa1ngT
After May 1, 2008 Fee will be $538.75 N2/ NA-ENN03-020 138,76
3. MANAGING MEMBERS/MANAGERS R A ' L
TITLE MGRM e ‘... ‘A.‘; . ’ S ,!
HAVE CORNERSTONE HOUSING, L.L.C. Lo e e T

STREETADDRESS | 5850 SYMPHCONY WOODS DRIVE, SUITE 301
CITY-ST-21P COLUMBIA, MD 21044 : o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s o .- DO 'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-71P

TR
i .

v

TITLE e
NAME ' '
STREET ADDRESS
CITY-ST-2IP e -

TLE
HAME
SIREET ADDRESS . Ce e e .

CITY-ST-2P S e ] N

11. | hareby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 hiability company or the receiver of trustes empoweared 4 port as required by Chapter 608, Florida Statutes,

SIGNATURE: Kok Lbsd 2o g0 -%34- 300

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED RYFRESENTATIVE Date Daytima Phone #




