o | FILED

/2008 LIMITED LIABILITY COMPANY Apr 28’ 2008 3:00 am

ANNUAL REPORT ecretary of State

_ _ ofe ofe >fe
DOCUMENT # LO4000013488 04-28-2008 90055 043 138.75
1. Entiy Name
CORNERSTONE DEVELOPMENT GROUP, LLC
Principal Place cf Business Mailing Address B 00 3 0 B 5 8
180 NW AMENITY COURT PO BOX 1867 .
LAKE CITY, FL 32025 LAKE CITY, FL 32056
e S AR A AR AG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03362008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-0756382 Net Applicable
——dip_ [ Gountry Zip o Country 5. Certificate of Status Desired [ gifg‘?qaf;tional |
6. Mame and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
SQUCINEK, FRANK
180 NW AMENITY COURT Street Address (P.O. Box NMumber is Not Acceptable)
LAKE CITY, FL 32025
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the ehligations of ragistered agent.

SIGNATURE
Signature, typed or pinted name of registared agent and litke 1If apphcabie. (NOTE: Regrsierad Agen! signature required when rainstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINE MGR [ Detete TITLE O Chenge [ Addition
NAME SOUCINEK, FRANK NAME
STREET ADDRESS | 180 NW AMENITY COURT STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CITY-§1-2IP
TITLE O Detete TITLE ’ [JChange ) Addilion
NAME NAME
STREET ADORESS - SIREET ADDRESS
CITY-§1-2P CITY-S1-2IF
TITLE O pelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2IP CITY-$1-2ZIP
THLE [ Detere e [0 change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-$1-2P
TmEe [ oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ‘ CIY-$1-2IP
LE [ Delele THLE O Charge ] Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2P

5" | further certify that the information
anaging member or manager of the

frkEusrllid
¢ indicatad on this report is trud add¥Cdptaletardd that my signature shall have the same legal effact as it made under oath; that | am
oe empowered 10 execule this raport as raquired by Chapter BCB, Flarida Statutes.

SIGNATURE AND TYPHD QR PI U g Daytme Phone #




