FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNL;'mIZAENT # L04000021499 02-19-2007 90193 029 ****50.00
CORNERSTONE REALTY GROUWP, LLC.
Principal Place of Business Mailing Address . b J0I
424 W. 23RD ST. 424 W, 23RD ST. b1
PANAMA CITY, FL 32405-4508 US PANAMA CITY, FL 32405-4508 US
A TR ]
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02012007 Chg-LLC CR2E083 (12/06)
Cily & Siate City & Stale 4. FEI Number Applied For
20-0908146 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ Eg-gg‘l'j’;f:;“""a'
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HARLESS, KEVIN MR.
1415 MAINE AVENUE Strest Address {P.O. Bax Mumber is Not Acceptabile)
LYNN HAVEN, FL 32444
City FL | Zip Coda

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

SIGNATURE
Signalute, lyped of printad nams of registarad agant and litle f applicabia [NOTE" Registarad Agent !Ignaturs raquired whan rainsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIOINS/CHANGES
TITLE MGRM O Delele TILE []Change [ Addition
NAME HARLESS, KEVIN MR, NAME
STREET ADDRESS | 1415 MAINE AVENUE STREET ADDRESS
CITY-§7-2IP LYNN HAVEN, FLL 32444 CITY-81-2IF
TITLE MGR [ pelete TITLE [ change [ Addition
NAME GINN, MICHELLE L NAME
STREET ADDRESS | 3302 COUNTRY CLUB DRIVE STREET ADDRESS
CHY-57-2F LYNN HAVEN, FL 32444 Cry-ST-2P
TILE [ Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CIY-S1-21P
TiTLE 1 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2P CITY-ST-ZI
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5.2
THLE [ oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ; CITY-51-2IP

11. | hereby certify thai the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered tc execute this report as required by Chapter 808, Florida Statutes.

(8s2)
SIGNATURE: MM—'/ 2 /16 / 0F 249 -4663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




