FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000101100 01-16-2008 90080 029 ***138.75

1. Entity Name

CORNERSTONE INSPECTION SERVICE, LLC

Principal Pace ol Business Maifng Address

3626 NW 10TH STREET 3526 NW 10TH STREET 6000 1946

CAPE CORAL, FL 33993 CAPE CORAL, FL 33993

S T BT W RN G AR AEA AR R
Suite. Apt. #, elc. Sulte, Apt. 4. etc. 01052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

R AT IR/ Nol Applicable
Zp Counlry L Country 5. Cenificate of Status Desired [ 265922‘ Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant

Name
SCHWINN, CHRISTINA H

1833 HENDRY ST. . L Slreet Address (P.0. Box Number is Not Acceplable)
FT. MYERS, FL 33901

City FL i Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registesed agent.

SIGNATURE
typod o primed name of regisieved agent and tie § applicabls. (NOTE: Regraierod Agont signat e seuied when resnstatrng b DATE
FILE NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete TIME [ Crange [ Agdition
NAME HIMES, BLAINE K RAME
STREET ADDRESS ¢ 3626 NW 10TH STREET STREET ADDRESS
CRY-SE-21 CAPE CORAL, FL 33993 cITy-S7-70
e [ Detete TIME {] change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P cy-ST-21p
TE O Dekese TN O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-57-29 CRY-S1-2P
HTLE [3 Demete e O change ] Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 7P CITY-ST-2IP
TINE O petete TIME [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-Si-2P CiTY-S51-29
TmE [ petete TIE (O Change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CiFY-St-Zip cry-SI-IP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am 38 managing member or manager of the
limited liabilty company or the receiver or iustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE %/ /\/ it /—*/V—OS LI P TGO - VRIS

WWMWMWWWWWMMMTAM Daytime Phone &




