FILED

2005 FOR PROFIT CORPORATIO ) Apr 15, 2005 08:00 AM

ANNUAL REPORT o

Secretary of State

DOCUMENT # F68941

1. Entity Name

LLI CORP.

Principal Flace of Business—,_ . o ) Mailing Addrass

1 INDEPENDENT DR 1 INDEPENDENT DR

SUITE 1600 L SUITE 160G

JACKSONVILLE, FL 3220275009 US JACKSONVILLE, FL 32202-5009 US

—— | AT AR SR AR I

04042005  No Chg-P CR2EQB4 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2167302 Not Applicatle
] . $8.75 acditional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

TIRZE | | DO NOT WRITE
?/}’\JgKESg)TI)\?!LLE, FL 32202 _ IN THIS SPACE

8. The above named entity submis this statement for the purpesa of changing fts registarsd office or registered agent, of both, In the Stale of Florida, 1 am familiar with, and accept
the cbligations of registered agent. ) :

SIGNATURE.

Sigrature, typed or printed nams of regsiared agenl andfile if applicable {NOTE Regiatered AQant signature raGuied when refrstaiing} o DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feu will be $550.00 Trust Funa Contriation. [ Addedto Fees

10. __ OFFICERS ANDDIRECTORS _ -

s PD -

NAME LOVETT, R.D. ,

STREEY ARDRESS | 1 INDEPENDENT DR STE 1800
ory-5T-2p | JACKSONVILLE, FL 32202 : OO0n=Enssm

.
Lall

e VT - D4/ 150580088013 150,00

KA SHIELDS, DAVID R

SWeETAOORESS | 1 INDEPENDENT DR STE 1600

Civ-sT-2P | JACKSOMNVILLE, FL. 32202

TIRLE s T -
NAME MELLQ, JEANNINE

STREETADDRESS | 1 INDEPENDENT DR $TE 1600 '
GITY-ST-2IP JACKSO@&VIL;E, FL 32202 Do NOT WFHTE

o | | IN THIS SPACE

HAME
STREET ADDRESS
G- ST-2P

TLE

NAME

STREET ADDRESS
Oy -ST-7P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

12. | hereby certifglthal the infarmation supplied with This Hing does not qualtiy for the exempiion stated in Section 1 19.07%3](?), Florida Sfatutes. 1 further certify that the information
indicated on ihis repori or supplemental report is true and accurate and that my signature shall have the same lagal efféct as if made under oath, that 1 am an officer or diracter
of the gorporation or the recelver or trustes ampowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmegt with an address, with all other ke empowered,
7S5 —

SIGNATUR - 2
NG OFFIGER OR DIREGTOR Bate Dayime Phons &




