2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 27,2005 8:00 am

DOCUMENT # L04000082492 ecretary of State
1. Entity Name 04-27-2005 90026 004 ****50.00
623 MUREX, L.L.C.
Principal Place of Business Mailing Address
2700 TRADE CENTER WAY, SUITE D 2100 TRADE CENTER WAY, SUITE D 13IVVLIJIH
NAPLES, FL 3410% NAPLES, FL 34109
R T R E AL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FElI Number Applied For
26 . 007?33 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ggg?q Lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRIVAN, KENT A ESQ.

LAW OFFICES OF KENT A. SKRIVEN, PLLC
801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL 34108

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

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg. typag or printed namre of registered agent ard title Il ap plicable. {NOTE: Registered Apent signature reguired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TITLE [Dchange  [J Addition
NAME CORNERSTONE VENTURES 1. INC. NAME

STREET ADDRESS | 2100 TRADE CENTER WAY, SUITE D STREET ADDRESS

CITY-ST-ZP NAPLES, FLL 34109 CIFY-ST-2IP

TIME ] Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TLE [ petete TITLE Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-ZIP CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-81-2IP

TIILE O Detete mLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supgh
indicated on this report is true and ac
limited liabifity company or the recp)

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Y8s  (As3) S14-9985"

Dayume Phong



