FILED

Jul 07, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L04000089845 07-07-2006 90064 (34 ****55 00

1. Entity Name
YORAMCO-CORNERSTONE, LLC

Principal Place of Business Mailing Address 20 04 78 1 7

1506 PRUDENTIAL DRIVE 18611 ROCOSO PLACE
JACKSONVILLE, FL 32207 TARZANA, CA 91356
7400 BAYMERDIWS Wiy
Suite, Apt. #, etc. Suite, Apt. #, efc.
St P 07052008  Chg-LLC CR2E0B3 (11/05)
SuTE 320
City & State City & State 4. FEI Number Applied For
L Thwsonnile  FL- 20-1965890 Nol Applicabie
Zip Country Zip Country " $5.00 Additionat
325 é U ss 5. Certificate of Status Desired J-2] Fee Roquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HALSEMA & ASSOCIATES, P.A. . FROST WwEARYELR
1506 PRUDENTIAL DRIVE Street Address {P.O. Box Number is Not Acceplabile)
= #* F2o
JACKSONVILLE, FL 32207
Cit . Zip Cod
YIS A s I E FL | %%, 2sto
8. The abgve named entity submits this statement lor the purpose of changing iis registered office or registered agent, or 'both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.
sionatuRe D 3 Lz cpere, W- F eaver 7/5/0 b
Signatura, typed or prinied name ol ragistered agenl and litle if applicabla. (NCTE: Ragistarad Ageni sig! 1squired when rei i DATE
Filing Foe Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 3 Delete THE [ Change [ Addition
NAME YORAMCC PROPERTIES, LTD. NAME
STREETADDRESS | 18611 ROCOSO PLACE STREET ADDRESS
CITY-ST-2IP TARZANA, CA 91356 CITY-5T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2? CITY-ST-2IP
TITLE O Delete TITLE [dchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE [O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
11. t hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report is frue and accurate and that my signature shall have the same legal eftect as i mada under oath; that | am a managing member or manager of the
limited kabiiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¢/ = Sz = W. . wERVER Mot q/..‘.:’/oé‘ oy -733-0039
SIGKATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEI&A‘I’NE Dais Daytime Phong #




