2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000016349

1. Entity Name

CORNERSTONE FARM, LLC

i

Principal P:ace of Busingss

12126 INDIAN MOUND ROAD
WELLINGTON FL 33647

Mailing Address

916 BAMBI DRIVE
DESTIN FL 32541

2. Principal Prace of Business - Mo P.O. Box #

3. Matng Address

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
Feb 25, 2008 08:00 A1
Secretary of State

UMMM AR e

1st MOORE CR2E083 (10/07)

Applied Far

Cily & State Ciy & State 4, FEl Numper
20-4348866 Not Applicatie
- - N -
Zip Country fio Gouniry 5. Cartificats of Status Desred O §5.00 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

SMITH, DARYL E
916 BAMBI DRIVE
DESTIN FL 32541

Street Address (P.O. Box Number is Not Accepabia)

City

FL Zip Code

B. The ahava namad entity submits this statement for the purpose of changing its registered office or registered agent, o poth, in the State of Florida. | am familiar with, and accept

Ihe obliyations of registered agent

SIGMATLIRE
Signatuac, typed o proated nara of rog sterad ngant one e foppicatk DATE

P } 4B 2 LR St v

Make Check Payable to Flarida Department of State.
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TiTLE MGR [ potgre TiTLE [ Change (] Addiien
HENE SMITH, DARYL E NANE o o
STREET ADORESS | 916 BAMBI DRIVE STREE] ADDRESS LRI a5
oTY-si-3P  |DESTIN FL 32541 BIY-ST-IF 03/05-03-30028-002 133.75
IME MGR O petete TITLE [Ochangs ] Adddion
MAME JACOWAY, WILLIAM V KAME
STREET ADDRESS |916 BAMBI DRIVE STRECT ADDRFSS
CITY-§7-2/P DESTIN FL 32541 Crey.SF- 1P
NLE 3 pelete IiIE [ Change (] Additicn
NaME L - - HAME — - R ---
STREET ADDRESS STREET AUDRESS
CITY-57-71P CiTY- ST-2P
TTLE 7 Delete TITiE [ change  [J Actition
NANE NAME
STRLE] ADDAESS SIRLEY ADDRESS
CIrr-57-2P CITY-§7- 2P
THLE 3 Delawe TITLE [J Change  [] Addition
HAME NAME
STALLT ADDRESS STREET ALDRESS e
CITY-ST-ZF CNY-57- 2 -
Tine 3 Delete TILE {7 change [} Adaition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2P CITy-ST 2P

11. | hereby certify hal the nformation supptied with this tiling does not qualty for the exemptions contained in Saction 119, Florida Statutes. | further contily that the infarmation
tmy sighature shall have the same lagal etfect as if orade under oatn: that | am 2 managing mernter or manager of the

indicated on this report s true and gocurale an \
limitad hability comgany or the receiver or rysked” empowsarad to execute this report as required by Chapter 608, Flunda Slelutes,

SIGNATURE: 2

2lF2oY

80 - 8,5 - 7763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Faylere Prionn #



