2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 29, 2006 8:00 am

DOCUMENT # L05000009357
o i, Secretary of State
CORNERSTONE MASONRY LLC 06-25-2006 90091 001 **#755.00
Principal Place of Business Mailing Address
2628 CRICKET LANE 2628 CRICKET LANE
CRESTVIEW FL 32536 CRESTVIEW FL 32536
> * VRO
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)
R8P Cricket Lnge by  Qrickel fane
City & State Cily & State 4, FEI Number Applied For
Crtsf-urf‘d‘ }'_‘{ GVFS{?/JBM) 4 F/, <L022327777 Mot Applicable
Zip Country 2ip Cauntry . . . 5.00 additional
22520 Ohe]oos 225320 A {005 60 5." Certiicate of Stalus Desired o gee Flequireémna
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ik M. Raush
it s Saleq
BAUGH‘ DONNIE L Street Addrr-'ess (P.0. Box Number 15 Not Acceffiable)
2628 CRICKET LANE e T Sox Tl 1o Nt Accee's
CRESTVIEW FL 32536
Crestoiecn <1 325 3¢
City FL Zip Code

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

the obligations gistered agent. )
SIGNATURE ~ 7; l. #m/

Signalue, typed o panled neme ol 165ter en agert anc tlie it apphcanie (NOTE Regisierso Agent Sgnaiule réQuied when tewslaung) CATE
,  FILE NOW!!! FEE IS $50.00 ~

Make Check Payabie to Florida Department of State.
. Due'By May 1, 2008 : .

9. ) MANAGING MEMBGERS/ MANAGERS 10. ' ~ ADDITIONS ] CHANGES

TITLE - IMGRM 7 Delete TLE 3 Change  {T] Addition
NAME |BAUGH, DONNIE L NAME

STREET ADDRESS | 2628 CRICKET LANE STREFT ADDRESS

CITy-SI-2p CRESTVIEW FL, 32536 CIFY-ST-ZIP

TLE MGRM {J pelete TITLE [ Change [} Addition
NAME HAMILTON, ANITA NAME

STREET ADORESS {2628 CRICKET LANE STREET ADDRESS

OTY-ST-7P  {CRESTVIEW FL 32536 CATY-ST-ZIP

TF I _ . T lnsln _ 3} mr t o [} Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

TiTLE 7 Delete nLE [ Change [ Addition
NAME NAME

STREET ADDAESS ' STRFET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TINLE O delete me [ Change  [] Addision
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE J oelete NE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlity that the information supplied with this filing does not guality for the exemplipns containad in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is true 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 ihe
limited liabifity company or the raceiver or trustee empowered lo execule 1nis report as required by Chapler 608, Florida Staiutes.

. . -
SIGNATURE: QM& I R e Aoite 21 Hamillon o= 30-00 " S24-020a.

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




