' FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000019289 04-28-2008 90055 044 ***138.75
1. Entity Name
CORNERSTONE DEVELOPERS Il, LLC
Principal Ptace of Business Mailing Address b U yovuuie
180 NW AMENITY COURT 180 NW AMENITY COURT e
LAKE CITY, FL LAKE CITY, FL o
T TR 7 e L NG
Suite, Apt. #, e1c. Suita, Apl. #, atc, 03302008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number ) Applied For
20-4350987 Not Applicable
Zip | Gountry de | Counwy -l 5. -Cenifieate of Siaws Desied— [ —fei g&ﬁ:ﬂ‘”°“a'--
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
NamF. S
HINES, JAMES P Renke Sa vwngk}:!‘&.
315 8. HYDE PAR YENUE Stregt ss (§.Q. BoxNumBer is Not Acceptatile)
TAMPA, FL 32606 ?efy jju}‘ A"_M ENT T ('auk_’l’f

8. The above named i

Y
A C 3%
. Jake (cry FL | 238

fty Bupmitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori am [amiliar wilh, and accept

the obligations o4 a b ) 2
2t @
A 0 Er JE.

Lodd o

SIGNATURE
N [NTE Registerad Agent Sgnalule reguired wilbn rensiating) DATE
FILE NOM FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [J change ] Addition
NAME SOUCIUEK, FRANK JR NAME
STREET ADDRESS | 159 SE CHEYENNE CT STREET ADDRESS
Cnv-st-ap_ | LAKE CITY., EL 32025 o § Gitvesi-ape = —_— —_— — =
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§1-2P
TIILE [ elete L TITLE [ change [ Addilicn
NAME Ll e
STREET ADDRESS T SIREET ADORESS
CITy-§T-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$1-2P CITY-51-2P
THLE 3 Dalele TITLE . [7] Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
CITY-S1-2P CITY-§1-2p
TITLE 1 pelets TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI.2IP P CITY-ST-21P

ith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. thar certify that tha information

aging member or manager of the

11. | hereby certily that the fnfor] v &a) i21]

¥ /;- and that my signature shall have the sama legal effect as il made under oath; that | am a
Hr tfustee empowared to axecute this repont as required by Chapter 608, Florida Statutes.

|/
AN SpUcTuee & °% 20762028

€'[YPED OR PRINTEIFHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENJATIVE Oat Daywme Prone &

SIGNATURE

SIGNATURE




