2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000034236

1. Entity Name
CORNERSTONE ONE, LLC

Principat Place of Business Malling Address
1530 CORNERSTONE BOULEVARD: 1530 CORNERSTONE BOULEVARD
SUITE 200 SUITE 200

DAYTONA BEACH, FL 32117 DAYTONA BEACH. FL 32117

FILED
May 09, 2006 8:00 am
Secretary of State

04-20-2006 90027 028 ****50.00

30007615

G D

2. Principat Place of Business 3. Mailing Address

Suite. Apt. #. ac. Suite, Apt. 8, eIC. 04072008  Chg-LLG CR2E083 (14/05)

City & State City & Stale 4, FE| Mumber Applied For

3\6 - S\MO_I l 9‘\ Not Applicable
Zp Couniry Zp Country 5. Centificats of Status Desired [ gase-g?w";‘l’d‘“"“”
§, Name and Address of Currant Registered Agent 7. Nam# and Address of New Rag! d Agent
- T Name
DUVA, CHARLES B M.D.
1530 CORNERSTONE BOULEVARD Street Address (P.Q. Box Number is Not Accepiable)
SUITE 200
DAYTONA BEACH, FL 32117
City FL | Zip Code

8, The above named endity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Floriga. | am lamitiar with, end accept

the cbiigations of registered ageni.

SIGMATURE

Sigrtug, (s v privtad T OF regtared agonr nd toe B apphcabie.

(NOTE: Ragisiared Agenl signaiurs regquired when minsistng)

DATE

Filing Fee Is $60.00 *
Due by May 1, 2008

Make check payabie to
Florida Department of State

9. . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR 3 Desete MILE DOl change [ Addition
NAME DUVA, CHARLES D M.D. HANE

STREEE ADDRESS | 1530 CORNERSTONE BOULEVARD, SUITE 200 STREET ADDRESS

Ciry-51-7P DAYTONA BEACH. FL 32117 CITY-ST-2P

VILE 0 Deeta me Ctange [ Additon
e HAME

STREET ADORESS STREET ADDRESS

CTY-§T-2P CITY-51-2P

WILE [3 Detets WILE [JcChange ] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 oy ST
- TIRE 3 Detere TTLE (Jcomge  {Jaadilion
MNAME NAME

STREET ADDRESS STREET ADORESS

cyY-$1-27p Chv-sr-210

me O Dete me O Crange [ Adeiion
NAME WANE

STREET ADOFESS STREET ADDRESS

COTY-S7- 2P ory-sT-29

TILE O Delete - TRLE [ Change [} Adtition
NAME ; NAME

STREET AnDRESS |- STREET ADDRESS

cTY-51-79 o570

11, 1 hereby certify that the information suppliad with (his filing does nol quality for thg exemptions contained in Chapter 118, Forida Statutes. | further cedily that the infrmation
indicated on this report is Tue and accurate and that my signaturd shail have the same legal sffect as if made undes oath; that | am a managing member o manager of the

limited iability company or the rwm 16 exacute this report as required by Chapter 608, Flosida Statutes.
-
ul1/De

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF BIGNING MEMAZN, MAN. . OR AUT

REPRESENTATIVE

Datn




