FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000019289

1. Enlity Name
CORNERSTONE DEVELOPERS II, LLC

Secretary of State

05-01-2007 90319 013 ****50.00

Principal Place of Business Mailing Address

180 NW AMENITY COURT” 180 NW AMENITY COURT . : it )
LAKE CITY, FL LAKE CITY, FI. - -
Suite, Apt. #, sic. Suite, Apt. #, etc.
P P 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X0 - 435078 7 Not Appicatle
Zi Countr Zi it
° uniry P Country 5. Certificate of Status Desired E] $5.00 Additional
. Fea Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HINES, JAMES P
315 8. HYDE PARK AVENUE Straet Addrass (P.Q. Box Number is Not Accaptable)
TAMPA, FL 33606
City FL I Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture. typad or prinled name ol registered agan and title if applicae. (NOTE: Registared Agant sigratura required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
D y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. , ADDITJONS/CHANGES N
L O Dekte e M a_vu vag e.wdﬂ e.r-' OJ Crange Nﬂmliaﬂ
NAME NAME Uc—-c ue.
STREET ADDRESS STREET ADDRESS /S'? St:. e‘ng_ Caur X
CITY-ST-2IP CITY-S7-2P C
cake }»f 1. 3202 _
TME [ Delele TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-21P CITY-ST-21P
TILE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP wTY-ST-219
TLE {0 Delete e Ochange [ ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O3 Delete e [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF GITY-ST-2IP
11, | heraby certify that idn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatian
indicated on this ref] d accurate and that my signature shali have the same lagal effect as if made under oath: that 1 am a managing member or manager of the
limited liability comy eiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes.
/ 2856~
SIGNATUR fra Tz ”?( 07 _ 752A53IL
SIGNA E ANB"I‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Daytirne Pnane #

V




