FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000106483 ecretary of State
1. Entity Name 04-13-2006 90034 019 ****50.00
CORNERSTONE DESIGNS LLC
Principal Place of Business Mailing Address
2549 COVE ROAD 2549 COVE ROAD
NAVARRE, FL 32566 NAVARRE, FL 32566
R S g
Suite, Apt. #, etc. Suite, Apt. #. atc. 02122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
E N 20-3 76228 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired a ggggqlﬁ::dmna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSHAM;STEPHEN R — :
2549 COVE ROAD Street Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32568
City FL | Zip Code

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

SIGNATURE
Sigratura, Typed of prnied neme of regitierad agan! and litle If appicable (NGTE: Agant SQUIrEd whan DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete 1MLE [ change  [] Addition
NAME BASSHAM, STEPHEN R NAME
STREET ADDRESS | 2549 COVE ROAD STREET ADDRESS
CITY-ST-7IP NAVARRE, FL 32566 CITY-ST-2P
TTLE O belere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TILE [ pelete TITLE [T change  [J Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
om-st-ar | CTY-ST-2P . - - ) — .
TME [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-ZP CIRY-ST-2P
LE [ Deteta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
ime 0O petete TILE [ Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADORESS
Ciy-5T-4P CITY-ST-AP

11. | hereby certily that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

Srpphtmr A.ASSHA

sneumumM’é{%éL_kL 43@ 533—¢ 000




