FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # M05000002482 04-04-2008 90138 019 ***138.75
1. Entity Name
CORNERSTONE FLORIDA, LLC
Principal Place of Business Mailing Address .
12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250 6 00 1 9 8 8 4
LOS ANGELES, CA 50025 L0S ANGELES, CA 90025 :
N TR
Suite, Apt. #, etc. Suite, Api. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2803903 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired O ?eseggq Iﬁfe‘gﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331
City FL 1 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 ascept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered sgent and titis it applicable. {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538.75 -Florida. Department of State -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR E’Delele TITLE MR D Change  =Adgition
NAME MIRROR COLONY APARTMENTS, LLC NAME Covneritent Mewber, Lt
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDRESS | 12400 wh1sire Bwd, | Snite 280
CITY-ST-2IP LOS ANGELES, CA 90025 CITY-ST-2IP Lo Avngles LA IO
TILE 3 pelete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P cy-ST-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cry-ST-2IP
TITLE [ pelete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiILE [ Delete TITLE [ Change  [] Addition .
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-2IP

11. | hereby certify that the information suppiied with this filing doas not qualify for the exempticns contained in Chapter 110, Florida Statutes. | further certify that the information
indicated cn 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 liahility company or the receiveLof trustee empowered to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: Rihard Noda i1 [o  310-226-F 30}

SIGNATURE AND TYPED OR PRINTED NWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayume Phone #

S~




