FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORY,.. Y 31 ¢ f Stat
DOCUMENT # L05000083882 ' ccretary ol state
1. Entity Name - 03-14-2006 90200 006 ****50.00
CORNERSTONE NETWORK SECURITY SERVICES, LLC
Principal Place of Business Mailing Addrass
6227 CRICKETHOLLOW DRIVE 6227 CRICKETHOLLOW DRIVE
RIVERVIEW, FL 33569 1S RIVERVIEW, FL 33569 US 3 0 ﬂ 0 B 2 3 4
e s AR IR o
Suite, Apt. W, eic. Suile, Apl. ¥, elc. 02282008 Chg-LLC CR2EOQ82 (11/05)
City & State City & State 4. FEI Number Applied For
'Z.D" BquLlQ(p Not Applicable
Zip Couniry 2ip Couniry 5. Cenificate of Status Dasited ] ?i'ggq mﬁb“"
6. Name and Address of Current Registered Agont 7. Name m:nd Add of New Regl d Agent
Name
NELSON, MATTHEW T :
6227 CRICKETHOLLOW DRIVE Straet Address {P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

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

SIGNATURE

. [T OF PRSI me Of regmered Agan 4nd 38 f apoacatis (NOTE. Regiarex AQOnt aQnats e HIOUW It = Ferst:song) Dale

Filing Foo is $50.00 ) ' . Make check payable to

Due May 1, 20068 Florida Depsrtmant of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Getete TME O crangs  J Addition
NAME NELSON, MATTHEW T NAME
STREET AGDRESS | 6227 CRICKETHOLLOW DRIVE STREET ADDRESS
CIFY.ST. 7P RIVERVIEW, FL 33569 CITY-5T- 21
nie O petere e Ocraxe [ Aduiion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§7. 2w
TRE O Detete WLE CICrange [ Adcition
NAME HALE
SYREET ADDRESS STREET ADDRESS
CITY-53-7P CIrY-S1.2P
e O petete TLE OChange [ Additien
NAME NAMVE
STREET ADDRESS STREET ADDAESS
CITY-51-21P CIY-ST-7P
mLE [3 pelese THLE [} Change [ Agdition
NAME HAME
STRIET ADCRESS STREET ADDRESS
CTY-5T-2° . CiTY-51- 29
WIE 3 Detete e ’ CJchange [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
oiTy-5T- 20 - [Ty -§7-20

11. | hereby cerity that the information supplied wilk: this filing does nol qualify for the exemptions contained in Chapter 139, Florida Staiutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
brmiled liability company or the receiver of ustee em d tg executs this reporn: as required by Chapter €08, Florida Statutes.

/%'i,.o'@“’ /élaqua%cr

Daytrra Prong

SIGNATURE:/

AND TV OF SIGMING MAHAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE




