2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L05000034236

1. Entity Name
CORNERSTONE ONE, LLC

Secretary of State

02-19-2007 90197 018 ****50.00

Principal Place of Business

1530 CORNERSTONE BOULEVARD

Mailing Address

1530 CORNERSTONE BOULEVARD

SUITE 200 SUITE 200

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
2. Principal Place of Business - No PO. Box # 3. Mailing Address

1540 Lorpy eSow Blud

TR AR

Suite, Apt. #, elc. Suite, Apl. #, etc.

02062007 Chg-LLC CR2EQ83 (12/08)
City & Sthte City & State 4, FE} Number Applied For
Da\,{ « j@u@h’ o 20-2640712 Not Applicable
Zi IS i |
3££ i~7 \Efjgf"y ﬁ, Zip Couniry 5. Certificate of Status Desired O ?ese.ggq:i?::bnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

DUVA, CHARLES D M.D.

1530 CORNERSTONE BOULEVARD
SUITE 200

DAYTONA BEACH, FL 32117

Streét Address (P.Q Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

1l Signalure, typed of printed name ol registarad agent and tillg il 2pphcable,

{NOTE: Registered Agent signalure required when reinstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

MLE MGR [ Delete TITLE ) change [ Addition
NAME DUVA, CHARLES D M.D. NAME

STREET ADDRESS | 1530 CORNERSTONE BOULEVARD, SUITE 200 STREET ADDRESS

CITY-57-2IP DAYTONA BEACH, FL 32117 CITY-8T-21P

TILE [ perete HTLE [Cdchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE 71 Delele TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITY-S1-2P

TLE O oetete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CHY-ST-2IP

TIFLE [ pelete TIRE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CItY-ST-71P

TILE 3 oelete TTLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-2

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exempitions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated 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 o manager of the

limited liability company or the recij‘ r or ruslee empowered to execule 1his report as requited by Ch

SIGNATURE:

21~ rV%b?

ter 608, Floricia Statutes.

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

Daytime Phona #




