2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000100797

1. Entity Name
CORNERSTONE CAPITAL OF FLORIDA, LLC

Mailing Address
PO BOX 416

Principal Place ot Business

5174 FIRST COAST HIGHWAY
SUITE B
FERNANDINA BEACH, FL 32034  US

FERNANDINA BEACH, FL 32035 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90065 027 ***150.00

I R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FFI Ny : Applied For
3 ’7- qu \ lgq {,a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E:ggqmm'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent
Name
PAHLOW, RICHARD R
5424 FLORENCE POINT DRIVE Street Address (P.O. Box Nurnber is Not Acceplable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and trbe it applcabila, {NOTE: Registered Ageni sigrature required when renalaung) DATE

Filing Foe is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [ Crange [T Addition
NAME SWINSON, JOHN T NAME
STREET ADDRESS | 102 SNOWY EGRET STREET ADORESS
CIFY-ST-2IP FERNANDINA BEACH, FL 32034 CiTy-S1-2P
TITLE MGR . [ petete TILE [JcChange (] Addition
NAME PAHLOW, GEORGE L NAME
STREET ADDRESS | 10840 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CIIY-ST-2P
THLE 7 oelete TME Octange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-51-7IP
TIZE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-§T-2P
THLE 2 Delste TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-2P

11. | hereby centify thal the information supplied with this filing does not qualify for 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
Wmited liability company or the receiver of trustee empowered o execute this report as required by Chapler 608, Florida Statutes.

/
ngmmmnm

=101 Gou2772-2713

SIGNATUml;'(m%!‘‘/.'Wﬂ_ﬁm/(l_r“é;‘/,‘/é:F /



