FILED
. 2006 LI NUAL REPORT T NY Apr 21, 2006 8:00 am

DOCUMENT # M02000002736 ecretary of State
1. Entity Name 04-21-2006 90018 021 ****50.00
ASENTINEL, LLC
Principal Place of Business Mailing Address e~ - -
1715 AARON BRENNER DRIVE 1715 AARON BRENNER DRIVE UV
SUITE 417 SUITE 417
MEMPHIS, TN 38120 US MEMPHIS, TN 38120 US
e s NIRRT R EA P
Suite, Apt. #, efc. Sutte, Api. #, 8te. 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
73-1639774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?i'gg‘ l‘:\ifﬁc:“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of registered agent and title f applicable {NQTE: Ragistarad Agent signature requirec when resnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE (O change [ Addition
NAME PERDUE, DAVID NAME
SIREETADDRESS | 1715 AARON BRENNER DRIVE #417 STREET ADDRESS
CITY-ST-21P MEMPHIS, TN 38120 CITY-ST-2P
TITLE MGR 1 pelste TITLE [0 Change  [J Addition
NAME CORNERSTONE HOLDINGS, LLC NAME
STREET ADDRESS | 5100 POPLAR AVE, STE. 2200 STREET ADDRESS
cIrY-ST-2IP MEMPHIS, TN 38137 oITy-sT-7P
TITLE 3 oelee TMLE O change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-§1-2IP
TLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [} petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ciry-s1-2IP
TITLE O Detete TITLE O change [ Addition
NAME RAME
SFREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-ZP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind:cated 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 liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _D@LMW (r Fo 41706 Qo/-752 4210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phora #




