‘ FILED
“ ' 2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000084546 £ 04-29-2008 90023 037 ***138.75

1. Entity Name
CORNERSTONE GP, LLC

Principal Place of Business Mailing Address .
550 BILTMORE WAY, SUITE 1130 550 BILTMORE WAY, SUITE 1110 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 G 0 n 3 1 3 3 8
01042008 No Chg-LLC CRZE0B3 (12/07)
DO NOT WRITE IN THIS SPACE R Fopied Fa
20-3460663 Not Applicable

S. Certificate of Status Desired O $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

SCHECHTER, ROSA ECKSTEIN
550 BILTMORE WAY, SUITE 1110 DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

)
'

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

SIGNATURE 5

Signaie, typed or prnled nams of regrsigred agent and tille Il appiceble (NOTE Ragsstered Agent signalure required when rensiatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9, MANAGING MEMBERS/MANAGERS
THTLE MGRM .
NAME ECKSTEIN, BERNARD -

STREETADDRESS | 550 BILTMORE WAY #1110 .
ON-SI-7P | CORAL GABLES, FL 33134

TITLE MGRM

NAME SCHECHTER, ROSAE
STREETADORESS | 550 BILTMORE WAY #1110
CITY-5T-21P CORAL GABLES, FL 33134

TITLE MGRM
RAME NOVAK, SUSANA E

5 ILTMORE WAY #1110 .
Givstap | CORAL GABLES, FI 33134 DO NOT WRITE

we | HORWITZ, BETTY IN THIS SPACE

STREET ADDRESS { 550 BILTMORE WAY #1110
CITY-51-21P CORAL GABLES, FL 33134

TINLE

NAME

STREET ADDRESS
CIry-s1-zie

TILE

HAME

STREET ADDRESS
CITY-51-21p

11. | heraby cerlify that the inferma
indicated on this report is 1pde
limited liability company of'thd

ted wnh thls filing does not quality for the exemptions cortained in Chaptar 119, Florida Statutes. ) further certify that the information
fa t my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 executs this report as required by Chapter 608, Florida Statutes.

§
SIGNATURE: A Bemard Eckskin 4-22-08  (305) Hbl- 2440

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




