2006 LIMITED LIABILITY COMPANY Allg 211?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000040961 Secretary of State
1. Entity Name 08-21-2006 90129 034 ****50.00
CORNERSTONE INDUSTRIES, LLC
Pringipal Place of Business Mailing Address
5200 SUNBEAM ROAD 4317 ST. JAMES COURT
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US
S v AU WO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
Eﬁo "37 4‘ | 75 4' Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?5'00 A_dditicnaf
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent —
Name
BUCCI, VINNIE
4317 ST. JAMES COURT Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL l Zip Code

8. Tha above 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 registered agent.

éIGNATUHE
- Signature, typed of prired name of regisiered agent and titke il applicable. (NOTE: Ragistered Ageni signatire required when reinstating) DATE
_ Filin , Fee is $50.00 Make check payable to

Due by%ep‘lember 6, 2006 Florida Department of State
8- . MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TN MGR O petcte TLE [JChange [ Addition
NAME BUCCI, VINNIE NAME
STREET ADORESS | 4317 ST. JAMES COURT STREET ADDRESS
CITY-Si-ZIP JACKSONVILLE, FLL 32257 CITY -5T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP cITY-ST-2P
THLE L R O pelete TITLE [ Change  [] Addilion
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ oelet TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE 7 pelete ME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-ZP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or tWempwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ |/ - m Gp4-509-266D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER,_MANKGER, OR AUTHOREED REPRESENTATIVE Dam Drytima Phone #




