- 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

Mar 29, 2005 8:00 am
DOCUMENT # L04000044262 ,
1. Entty Name Secretary of State
~ CORNERSTONE MANAGEMENT-& iNVESTMENT, LLC 03-29-2005 90119 039 ****55.00
Principal Place of Business Matling Address
3960 NAVY BLVD. 3960 NAVY BLVD.
SUITE #1 SUITE 41
PENSACOLA FL 32507 PENSACOLA FL 32507 .
: ; T 0
= e e o B e a6 I
Suite, Apt ¥, efc. Suite, Apt. #, eic. 15t MOORE CR2E0S3 (10/04)
City & State City & State 4. FES Numbser Applied For
Pensacolh | FLORIDA 20 - 1240034 Not Appiicabl
Zip Country 3Zizp s24 gf‘s""y a1A 5. Cenificate of Stams Desed gg&”‘;ﬁm
6. Name and Address of Current Regisiered Agant 7. Name and Address of New Regisiered Agent
e AMES - JASON S —— - B} _ ™™ YaelA_caLpeeon , e
ZOH?\I%%%I&&) SR?VE Stieat Address (P.0O. Box Number is Not Acceptabla)
PENSACOLA FL 32506
» 3560 DeloacH Steeel |, Suite A
“Penvsacoun ' FL | %2%% .y

8. The above named enfity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiBiar with, and accep
the obligations of registergd agent. - .

SIGNATURE auh‘ww - HARIA CALDERON e ]zz }zoag
Sgntture, typad o pnled name o (egrartarod agont and ko ¢ applcable (NOTE" Ri when ) TDATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CRANGES

HILE MGRM - O Delete LE [ change [ Additic

NAME . |THAMES, JASON § NAME

SIREEY ADDRESS | 40 NORWOOD DRIVE STREE T ADDRESS

cIy-51-2°  IPENSACOLA FL 32506 CIFY-ST-2P

THLE MGRM 3 Detete HILE [Jchange [ Additic

NAME CALDERON, ROBERTO HAME

STREET ADDRESS | 3560 DE LOACH STREET, SUITE A STRFET ADDRESS

oy-si-z® | PENSACOLA FL 32514 CITY-51-71P

THE MCEH . 7 Delete TLE D change [ Adetic

NAME - [eripeEROM, HAEIA N - --

smEaniess | 3660 De LopeH STREET, Suite A SIREET ADDRESS

CITY-SI- 217 VENSAC-OLA_[ FL 325‘] L{ OTy-S1- 8P

THLE ’ 1 Delete IRLE . O Chenge [ Additk

MAME NAKIE

STREET ADDRESS STREET ADDRESS

CHY-51-2P CIFY-ST- 29

TITLE T Deteta WILE O change ] Additk

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-SI-2P CHY-S1-IP

HILE [ Delete LE [ change ] Addith

NAME NAME

STREET ADORESS SYREET ADDRESS

Y- §T. 2P CITY-S1-7P

11. | hareby cerlity that the information supplied with this filng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is bue 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 tiability comparny or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRg; _Moua Coldigm 3)zzlos (8s0) 292 -0359

ATIOE 2 YwhbEn AD GOWITERN AALE NE SHTNBAR Fl ORf AUTHORZFD REPHESENTATIVE Daa Davime Phone #




