2005 LIMITED LIABILITY COMPANY

—_—

~-ANNUAL REPORT (AR) . 8]1391‘2005-90089 044-550.00-550.00
L04000062839 AT EC
DOSUMENT # WISIa ne f;,'qgg;}??};{‘?lf
g
CORNERSTONE BUILDERS LLC 0 5 0 CT ,OH"
18 &M 9: 4,
Principat Placa of Business Mailing Address
JBTE NOA 875 NOA ST
BT PIERGE FL 34082 FORT PIERCE FL 34382
2. Principal Place of Business 3. Mailing Address
S, Api ¥, o1, Suts, Ap1. . eic. 2nd MOORE CR2E(83 (5/05)
Cey & Sale Gy b5ae ) Appiied For
77/ﬂ°/ s
Zp Country Zp Country . Conicon o1 Status Dosired | [ figgmmﬂ
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registarod Agent
Name
""—g%v ﬁ%yg-?KA—‘ - v | Street Address (P.O. Bax Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Tﬁp Code

8. The above named entity submits this statement lor the purpuse of changing its registered office or registered agant, or both, in the State of Florida. | am famifas with, and accept
the obligations of teg:s gent.

SIGNATURE LA N> OQPI/E/_;/O $

Sonhsule, o prnded neme of tagastased agem wnd s 4 o ] MJIE Flagrriatied Aguni s Gritue raqured wheh Tenziaung )

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005

Ts. WMANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 2 Dotetr IMLE [Jchange [ Adaliian
NAME SAYER, MARK A MAME
SIREE} ADDRESS | 875 NOA ST STREET ADORESS
cm-si-ar - fFORT PIERCE FL 34882 an.s1.e
HILE O bete nne [0 change [ Acetition
NAME AME .
SIREE) ADOAESS STREET ADDRESS
ily-$5- 29 o512
e —_— 0 Dote THLE [ cbange ] Addition
RAME HAME
STREEI ADORESS STREET ADDORESS
ary-31-29 orr-§1.2w

e — - | — i T Dodes T fIET T e~ el It -~ Chonge - —[] Addition-
HAE g MRS .
SIREE] ADNESS . SIREET ADDRESS
CIrr.Sl. Zp : ' E3S. .
WLE 7 Detex nme . DOchge Elmnion
RAME NAME :
SIRFET ADORESS STREEV ADDRESS @V;fg I}QTQTEMENT S
CAY-ST-2p ry-si-z8 IR LU R 90”
TILE O Deteis e [J'change ™[] 'Aodition
WAME PAME .
STREET ADDRESS STREET ADDRESS i
ST By [ n T TL T e e ‘ot [

‘\ﬁ .\}‘ ; T

11. I hésaby cert  that the irformation supphed with this filing does not qualify for the axemplion stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the mkxmanon 3
i indicatad on this repost Is true and accurate and that my signature shall have tha same legal effect as if made under oath; thaxlarn a managmgm«nb- or manager of mo-—-n
! krmited liability company or the receiver or rustes em| u..,

od 1o execu |srepa1a5|mmdbyChapeensm F!onda o m. 5 fe
SIGNATURE"'\' i /%0 A e 8//5/0( 77 Z—ZM_HZOr

Re £ rvfED oR Enmﬁmpnunqqnglfwkmmmommmamm - -L»:* . Dene Phorw 8o o

/ - - -

e ‘(N [ S



