. FILED
2004 F O R ROAL REPORT TION Apr 19,2004 08:00 AM

DOCUMENT # F68941 Secretary of State
1. Entity Nama
LLI CORP.
Principal Place of Business Mailing Address
1 INDEPENDENT DR T INDEPENDENT DR
SUITE 1600 SUITE 1600
il TR
04072004 MNo Chg-P CR2E034 (10/ 03)
DO NOT WRITE IN THIS SPACE PR T
59-2167302 Not Applicabia
5. Certificate of Status Desired || gge';esq L‘;;"_’:;“""a]

6. Nams and Address of Current Registered Agent

3 NDEPENDENT DR DO NOT WRITE
?XC].:L%%?\{]}\(IJILLE, FL 32202 ' ' _ IN THIS SPACE

8. The above named entity submits this stalement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida, § am familiar with, and accept
tha chligations of registered agent.

SIGNATURE S ; - — S - =
Signature, typed ot Printed name of registered ogent and Sl I applicable {NOTE. Registered Agent signidture raquiredt when raingtaling} DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campalgn Financing _~ $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. 7 OFFICERS AND DIRECTORS O
TITLE PD ) o
HAME LOVETT, R.D.
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 R
Y- 2P | JACKSONVILLE, FL 32202 . MOGALE 18729 -
TITLE VT . i T ’ !341"1 183%4“8&8?1“91& lSDn UD
NAME SHIELDS, DAVID R

SIREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-ST-2P JACKSONVILLE, FL 32202

1ITLE 8
NAME MELLO, JEANNINE

STREETADDRESS | 1 INDEPENDENT DR STE 1800 )
EITY -5T- ZIP JACKSONVILLE, FL 32202 . : Do NOT WRITE

e T "~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-sT-21p

TTLE

NAME

STREET ADDRESS
CITY-51-2P

12, | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my slgnature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trusiee empowsred o execute this repon as required by Chapler 607, Florda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, 4 I I! ill 2. gmpowerad,

SIGNATUHE:/" i ; L PP ’f? - '

I —
SIGHATURE AND TYPED OR PRINTSE.MAME OF SIEMWG OFFICER OR DIREGTOR " Daytime Prane #




