2006 LIMITED LlABIil:I'.Y COMPANY

ANNUAL REPORT (AR]) FILED

; Jan 27, 2006 08:00 AM

DOCUMENT # L04000013488 > :
1. Entiy Name Secretary of State
CORNERSTONE DEVELOPMENT GROUP, LLC
Principal Place of Business S 7 - M;i!iﬁ; Address -
180 WNWwW AMENITY COURT PO BOX 1867 ,
S I ORI RREN
2. Principal Place Of Business . 3. Mailing Adtyess . -

Suite, Apt #, etc. ) Suiie, Apt. #, eic, - 15t MOORE CR2EQ83 (10/05)

City & State T Ciy & Siate ' N " [ e FEI Number JApptied For

| 20-0756382 W
Tip Cautury Zio Coun:ry: 5. Certficate of Staus Desired O fi.ggq‘ﬁ?g;timal
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Hegistered Agent

Narne

?gﬂugwil(m EW%KCOURT jSueei Address (P.0, Box Nurmber is Not Acceptable)
LAKE CITY FL 32025

City FL i Zp Code

8. Tne above named erly suomits Tis Stalement for the puTpose of changing its registered offics of reglstered agent, o botlh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : '

SIGNATURE , . — —— s -
Signaiyre, typed or panied name of registared agent and tife ! applicable. (NCTE Repisiered Agerl sprawie raquired when weingtabing) BATE
= T k- S e S R E Cay rs -
.. FILE NOWH! FEE IS $50.00 ™ ’ - ;g'quUS5484553
Moke Eroc N2/0TAI6-30009-018 50,00
ry " VANAGING MEMBERS ] MANAGERS ADDITIONS/CHANGES -
me MGR 1 Oetete TIRLE [ Change L] Addition
MAME SOUCINEK, FRANK NAME !
STREET 200RESS | 180 NW AMENITY COURT STREET ADBRESS
oM-STZF L AKE CITY FL 32025 oITY-87-2IP
TIE MGRM T B T Detete THE | TlChange [ Addition
NAME ZECHER, BRYAN HAME
STREET ADDRESS | 180 NW AMENITY COURT STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CtY-St- 2P
e B o e | e | _ o Tl Change 3 AdT.
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7iP cIrY-S1-2
ThE ' O Dsiete TS ClChange 3 Ak
famE NAME .
STREET ADDRESS STREET ADDRESS
CITY-§t- 29 Ty -ST-IF
TITLE T T Closets TiE Clthange  CJ s
NAME NAME!
STREET ADDRESS SIREET ADDRESS
Oy 5. 21 CITY-$7-2P
e ST Dlpeee g ' 7 Change
HAME NAME:
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-57-2P

11. 1 neteby certify that the information supplied with this fiing does not qualify for the exémptions cortained In Section 113, Florida Statutes. ! further certify that ihe information
incicated an this report is true and accurate and that my signgiure shall have the same legal effect as if made under oath, that [ am a managing membar oc manager of the
fimited fliability company or the receiver or i) to execute this report as required by Chapter 608, Fiorida Siatutes.

T ) -
F SlGNlNGiANAGiN’G MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Payurrn Prone §

SIGNATURE:

SIGNATURE AND TYPECTOR PRINTED MA]




