2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2007 08:00 A

DOCUMENT # L05000035117

1. Entity Nama
CORNERSTONE PROPERTIES OF FLORIDA, LLC

Secretary of State

Principal Place of Business

180 NW AMENITY COURT
LAKE CITY, FL 32055-8328

Mailing Address

180 NW AMENITY COURT
LAKE CITY, FL 32055-8328

AR A A

) 04302007 No Chg-LLC CR2ED83 (11/05)
Do ’ N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
2Q-2084777 Not Applicable
5, Certificate of Status Desired O ?aseggq 3?:?“5'

6. Name and Address of Current Registarsd Agsnt

DO NOT WRITE
IN THIS SPACE

HINES, JAMES P
315 8. HYDE PARK AVENUE
TAMPA, FL 33608

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

SIGNATURE

Signature. typed or printed narme of registersd agent and btk f Rppkcatle {NOTE: Regusiared Agent signaturs fequirec when reinstabing) DATE

Filing Foe is $50.00

Due by May 1, 2007 UOD0TS1500

H2/18/07-20105-003 200, 00

[} MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SOUCINEK, FRANK

STREET ADDRESS | 159 SOUTHEAST CHEYENNE COURT
CITY-ST-2IP LAKE CITY, FL 32025

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE
NAME
STREET ADDRESS

o s1.2p DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE .
NAME \
STREET ADDRESS

cITy-51-2P \

11. | hereby certify that the informagi fiad with this filing does net qualify fer the exemptions contained in Chapter 119, Florida Statutes, | turther carlify that the information
indicargd on tfgis report is true 3 atg and tha; my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or tha r frustoe empowared to execute this report as raquired by Chapter 608, Florida Statuies.

i 4/
SIGNATURE: /—w_ft_gam _ $9e 3

e —
2SACAE

Dayhme Phone &

IIGNATUH%O TfPEn}JI P‘HINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE
L4




