- - -

FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

1. Entity Name

CORNERSTONE DEVELOPMENT GROUP, LLC

ANNUAL REPORT Secretary of State
DOCUMENT # L04000013488 e

05-01-2007 90319 016 ****50.00

Principal Place of Business

180 NW AMENITY COURT
LAKE CITY, FL 32025

Mailing Addrass T uUuU4dbll

PO BOX 1867
LAKE CITY, FL 32056

SOUCINEK, FRANK
180 NW AMENITY COURT
LAKE CITY, FL 32025

Suite, Apt. #, ete. Suite, Apt. #, etc.
p Hite, ApL A, ele 04292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Number Applied For
20-0756382 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certilicate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City FL | Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad narme of registered agent and tille i appicabla (NQTE: Registered Agent signajure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TRE MGR O delete TMLE [ Change ] Addition
NAME SOUCINEK, FRANK NAME

STREETADDAESS | 180 NW AMENITY COURT STREET ADDRESS

CITY-ST-7P LAKE CITY, FL 32025 CITY-ST-2IP

MLE MGRM Xweze TME [JChange [T Addition
NAME ZECHER, BRYAN NAME

STREET ADDARESS | 180 NW AMENITY COURT STREET ADDRESS

CITY-ST-21P LAKE CITY, FL 32025 CITY-ST-2IP

e [ pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2IP

TME 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hareby cenify that the i
indicated on this repayt i3

R supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Becurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager oi the
bEdiver or trustea empowered to exacute this report as raquired by Chapter 608, Florida St?\es

Fr-ﬂ-n.k gﬂuﬁah&—é}

NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Darytame Phone #




