i FILED

zo07 LR Lt T coMPaNY  Mretary of State

DOCUMENT # LO5000068544 05-14-2007 90365 047 ****50.00
1. Entity Name
CORNERSTONE CONSTRUCTION OF FLORIDA, LLC
Principal Place of Business Mailing Address 4 0 1 1 3 “U q
107 SOUTHLAKE CT 107 SOUTHLAKE CT ’ A -
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US e ‘
Suite, Apt. #, elc. Suite, Apl. #, etc.
vie- e uie. At #, ele 04262007  Chg-LLGC CR2E0B3 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
51-0545719 Not Applicable
i C it Zi I{ i
Zip ouniry P Country 5. Centificate of $1atus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglistared Agent
Name
O'HARA, TIMOTHY
107 SQUTHLAKE CT Street Address (P.O. Box Numbar is Not Acceptable)
NICEVILLE, FL. 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered clfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed o printed name of registared agent and tile f apolicadle (NOTE: Remistered Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM O eete TILE O Charge [ Addilion
NAME O'HARA, TIMOTHY C NAME
STREETABDRESS | 289 EDGEWOOD TERRACE STREET ADDRESS
CiTY-ST-2IP SANATA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE MGRM Delele TITLE 7] Change [ Addilion
NAME O'HARA, JONATHAN W NAME
STREET ADDRESS | 289 EDGEWOQD TERRACE STREET ADDRESS
CITY-SI-21P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE MGR O pelete TILE O Change [ Additien
HAME ROBERTS. RANDY . NAME '
STREET ADDRESS | 269 EDGEWOOD TERRACE STREET ADDRESS
CITY-s1-2IP SANTA ROSA BEACH, FL 32459 Y- ST 2P
Tne [ Delete TMLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-s1-zi»
TNLE O Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Siawtes. | furthar certify that the informaiion
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 the
Iirited hability company or the receiver or lrusles empowered to execule this report as required by Chapter 608, Florida Statutes.
{ Yoo et (0 iy Y207 ; |
| | {0 Ti0-220-
SIGNATUR LA 2
SIGNATUREMAND TYPED OR PRINTEDyJ?b'F—sum MANAGING MEMBER, MANAGER, OR AUTHORIZj REPRESENTATIVE Date Dayume Phane «
t




