FILED

¥ 2006 LIMITED LIABILITY COMPANY 4 May 18,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000069467 i B 04-26-2006 90022 046 ****50.00

1. Entty Name

CORNERSTONE TRAINING INSTITUTE, LLC

Principal Place of Business Maiting Address
4710 EISENHOWER BLVD., SUITE €4 4710 EISENHOWER BLYD., SUITE C4 30 0 “ 867 q
TAMPA, FL 33634 TAMPA, FL 33634
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6. Name and Address of Current Registerad Agent 7. Nama snd Add of Naw Rag d Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Aagress (P.O. Box Number is Net Acceplabis)
4TH FLOOR

MIAMI, FL 33145

City FL [ Zip Code

8. Tha abave named enlity submits this slatement kx the purposa of changing its registered office or registered agant, or both, in Ihe State of Fiodida. | am famlliar with, and accept
the ohligations dlvegistared agent.
Cee §

SIGNATURE 2is
w;wuwummunmoommlminm. [NOTE. Ragisisied ADEn: SIQRatUry reguired when | INSLIING) DATE

Filing Foe I $50.00 Make check payable 1o
Due by May 1, 2008 Florida Depariment of Stata
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O detete TInE [ Change [ Addition
NAME LOWE, PETER NAME
STREET ADORESS | 4710 EISENHOWER BLVD., SUITE C4 STREET ADDAESS
GrY-51- P TAMPA_FL 33604 Cry-51-77
TILE [ e [3change [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
ony-51-09 CaY-ST-BP
e O Derte TRE O cmange [ Addlion
ANE NAME
SIREET ADTRESS STREET ADDRESS
CAIV-§7. 2P CTY-SI-7P
e {7 Dekte TIRLE [3 Change ] Adaltion
HAME HAME
STREET ADORESS STREET ADDRESS
Lay-gt-ne CTy-ST-2P
HILE 3 Detete MeE OicChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y-S5 2P CIFY-51-71P
NRE O Detete mE - O Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-S1.2F CITY-41-1P

11. | hereby centify that ihe information supplied with this filing dees not qualify lor the exemptions comaingd in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurale and Ihal my signature shall have the same legal ettect as il made under oath; thal ) am a managing member or managet of the
limited liabifity company or the receivar or liusiee empowered to executa this raport as requirad by Chaptar 608, Florida Sialutes,

hitt— _4fizfot (313)854-Tze0.

PRINTED NAME OF ﬂmﬁﬂ WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyiime Prore #

- | ‘SIGNATURE:-

SIGNATURE




