S o FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000079097 Secretary of State
(03-24-2008 90240 045 ***]138.75

1. Entity Name
CORNERSTONE PROPERTY SOLUTIONS OF
NORTH-CENTRAL FLORIDA, LLC

Principal Place of Business Mailing Address ]
11407 SW 122ND STREET 11407 SW 122ND STREET '
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 : B U 0 1 88 5 6
e P R
500 Nw 43rd Street  [S00 N Uded Shreet |
SSL”:*:: ,?_pé"%“ t‘:‘\“\?‘_‘“_"g' e‘é 01162008  Chg-LLC CR2ED83 (12/06)
City & State . City & State . 4. FEI Number Applied For
Gainesville €L (Rainesville Fu b-0k4 {1 Lo Not Appiicable
Zip Country Zip Country - ! $5.00 Additional
39'(0 O-—l USQ 3 ; I 0-7 u g 8. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name - A .
HAUFLER, EUGENEC _ Citoecstone Propecty atlukions. of . Centr) Fi
GAINESVILLE, FL 32608 5m_|i&1 Bﬁg\’é ,§ eet
Su{-’re 3 ' )
Gainesvi\le FL | 4%607]

8. The above named entity submits this stajemengbr the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of tagisrs
} / l(a[ og

DATE

SIGNATURE

d < WAW.
gisterec AQent sighatine 1equirad when »

snstatng)

-

FILE NOWI!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Foo will be $538.75 . Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR I velete e residevy B Change [ Addition
NAME HAUFLER, EUGENE C AAME Euaene Houf le
STREET ADDRESS | 11407 SW 122ND STREET STREET ADDRESS | | \qg—r S 122 ngg Sﬁfee:\
OW-ST-2P | GAINESVILLE, FL 32608 s | Gyoipesdile % L. B2L0R
e 1 belete TMLE O cChange  J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS"
CiTY-§T- 2% ’ CITY-ST-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O Delete TLE [SChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this fling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue 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 comparwy or the regeiver or il empt d i cule this report as required by Chapter 608, Florida Statutes.

 Eonc Haudler Pes Iiofor  3533713-2130

*  Daytirma Phone 4

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMEER, OR AUT A




