. .Y 2008 LIMITED LIABILITY COMPAN

ANNUAL REPORT

DOCUMENT #L07000017613
1. Entity Name
CORNERVIEW BUILDING, LLC

Principal Place of Business

1700 SUMMIT LAKE DRIVE
TALLAHASSEE, FL 32317

Mailing Address

1700 SUMMIT LAKE DRIVE
TALLAHASSEE, FL 32317

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

1025 Sumenit La ke Dnvellle25 Summid Lake Diave,

FILED
s Jun 13,2008 8:00 am
Secretary of State

(05-22-2008 90512 027 ***138.75

30009328

00 T

SHeNIPL. . 6. 2““5 L. . olc. 04152008  Chg-LLC CR2E083 (12/05)
City & State City & State 4, FEINumber Appliod For
Tal\nhassee, FL Tallnhas<ee FL. 20-¢5391117 Not Applicabla
3?31 q &m% Q . 3Z§ 3| (—l qur%lry Q . 5. Ceriificate ol Status Desired 0O ?ese'g?quI
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
Name
KEARNEY, RICHARD $
1700 SUMMIT LAKE DIVE Street Address (P.O. Box Numiber is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

tha obligations of registelcsi agent.

SIGNATURE

8. Tha above namad antity submits this statemant tor the purposs of changing its registered office of registered agant. or both, in the State of Florida. ) em familiar with, and accept

RONIALS, Tl O Dol R GF rigmisres 06 Bich 'y & SODRCEGES T {NOTE Pegmoered AQEN SIORENrS FECuerad when remsmwng] DATE
|
FILE NOWI! FéE 18 $138.78 Make check payable to
After May 1, 2008 Feg will be $538.73 Florids Dopartment of State
2. 'MANAGING MEMBERS ] MANAGERS 19. ADDITIONS/CHANGES
Tme MGR | (m]. " TnE O ctange [ Addlion
[ TERRA VISTA INC. N
STREET ADORESS | 1700 SUMMIT LAKE DRIVE STREET ADORESS
CIFY-5T- 19 TALLAHASSEE, FL 32317 CiTY-S1.71P
e 3 Deiete TITLE O change [ Aduition
AN NAKEE
STREET ADGRESS STREE] ADGFESS
civ-§T-5p oY-51.7P
MLE O pekere TnE Cicrange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
oTY-5i-20 CIre-§5-2P
TLE O peiene TTLE O Charge [ Addition
WANE s
STAEET ADDRESS STREE] ADDRESS
CITY-ST-TP stz
TE O Delete LT3 Clcange ] Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
ooY-ST-1P tm-51-2¢
TIRLE O oesete TiLE Ocmange {7 Aacition
A NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P ify-s1-np

11. | hareby cartity that the information supplied with this filing does nat quamy for tha exemptions contained in Chapter 119, Rorida Statutes. | lurthar canity thal the infarmation
indicaed on this repor is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member
Emited liability com: or the mcn%:ﬂu empowered 10 exscuta this report as required by Chapter 608, Florida Statutes,

4.3 2003

or manager of the

SIGNATURE:

TURE ARD TYFED Ok PRINTED RAME OF JanING

4 @feum} _

REPREFENTATIVE Dete

950 3. 5235

Oeynme Prone




