2007 LIMIATER&A%B&EEOYR$OMPANY Mar ISF; 1216%]7) 8:00 am

DOCUMENT # L06000074901 Secretary of State
1. Entlty Name (03-15-2007 90130 011 ****50.00
CORNERSTONE CONSTRUCTION OF JAX, LLC
Princlpal Place of Businaas Malling Address
11859 HIDDEN HILLS DRIVE 11859 HIDDEN HILLS DRIVE T
JACKSONVILLE, FL 32225 IACKSONWILLE, FL 32225
TR WO RGN
Sulto, Apt. #, otc. Suite, Apt. #, alc. 03122007 Chg-LLC CR2E083 {12/06)
Chy & State Clty & State 4. FE| Number Applied For
Jo-65208 594 Not Applicabla
Zp Counury zp Country 8. Certiticate of Status Deslred a gz‘ggqmmm'
8._Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— . — Nama. —— - .
DIXON, TRACY
11858 HIDDEN HILLS DRIVE Straet Addresa (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32225
City FL [ Zip Code

8. The above namad antity submite this statement tor the purpose of changing it registared office or regiaterad egent, or both, In the State of Porida. T am familiar with, and accapt
\he obligations of reglstered agent.

SIGNATURE
w,mummdwwmmnm. (NOTEWMWIMMMM) DATE

Filing Fee Is $50.00 Make check payable to

Dus by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delats TLE [ change [ Addition
NAME DIXON, TRACY NAME
STREET ADDRESS § 11889 HIDDEN HILLS DRIVE STREET ADDRESS
CHY-87-21P JACKSONVILLE, FL 32228 CIry-S1-21P
TILE MGRM O Datets TILE Cchangs [ Addition
NAME DIXON, JOSHUA NAME
STREET ADDRESS | 11889 HIDDEN HILLS DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 ory-§1-219
TLE O Detate T D change [ Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2P
Lt O valete TMLE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-21P
TiTLE (33 Detets TME [ change  [J Addltion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-81-2P City-§1-21p
THLE 0 Detets TME O Crange [ Aadition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2IP

11. | heraby certlly that the Information supplied with this filing doea not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indlcatad on thia report Ie trus and accurate and that my aignature shall have tha same lagal effect as if made under cath; that  am a managing member or manager of the
limtad liabllity cormpany or the recelvar or trustee empowarad o axocute this report as required by Chapter 808, Florida Statutes.

SIGNATUNB“ETE“’AAW WO’V) ’l’mu{ D iXoi 3| IZIO} qw- Lg.lCt—CMBZ

AND TYPED OR PRIIHID NAME OF SIGNING MANAGING MEMBXR, MANAGER, OR AUTHORIZED REPRESENTATIVE




