‘20(/)8 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~FILED
CaTni
DOCUMENT # L07000022607 T nleIEFoRNEE%RP\;Jgbc}?}ﬁ%w
1. Entity Name P ' v
CORNERSTONE CAPITAL, LLC
08 SEP 23 PH 1: 47

Principai Place of Business Mailing Address
1800 W HIBISCUS BLVD. STE 131 1800 W HIBISCUS BLVD. STE 131
MELBOURNE, FL 32901 MELBOURNE, FL 32901 1
R DR RCIIRO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 09172008 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FE! Number Applied For

. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ggggqmm"a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Nama

LOWMAN, WILLIAM R JR .
SHUFFIELD LOWMAN & WILSON, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1000 LEGION PLACE, STE 1700

ORLANDO, FL 32801

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 abligations of registered agent.

SIGNATURE
Signalure, typsd or printed name of reg(stered agant and titia if applicable, (NOTE: Regiisterad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. j MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me | MGR O pelete e e [ Change [ Aguition
NAME WOODS, PETER D NAME =S021 224835359 e
STREET ADDRESS | 1800 W HIBISCUS BLVD. STE 131 STREET ADORESS 08/23/03--01020--013  #*#138.75
CITY-ST-29 MELBOURNE, FL 32801 CITY.ST-2IP
TME [ Delete TILE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST- 2P
me 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 1P CITY-ST-2IP
me T Dette me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2%
TIME 3 Defete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 29 CIY-ST-21P
me J oetete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST- 7P

11, 1 neréby certify that 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes,

(22

SIGNATURE: P@J‘er Woods q/2/08 128 - 4100

BIANATURE AND TYPED OR PRINTED NAME OF MEMBER, L OR AUT ATIVE Oate Daytime Phone &




