2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 AT
DOCUMENT # F68941 g Secretary of State

1. Entity Name

LLI CORP,

Principal Place of Businass Mailing Address

1 INDEPENDENT DR 1 INDEPENDENT DR

SUITE 1600 SUITE 1600

JACKSONVILLE, FL 32202-5009 US JACKSONVILLE, FL 32202-5009 US
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Py . 4. FEI Number Applied Far
S 59-2167302 Not Applicable

0O $8.75 additionat

Feo Required

§. Cerificate of Status Desired

IR :

G Name and Address of Currant Registnred Agent

SHIELDS, DAVID R

1 INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FL 32202

8. The above named entity submits this statemant for the purpose of changing ils registerad umce o registered agenl or both in lhe Sta:e of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE.- : ‘ :

Signature, ypad o printed name of ragistered agent ana title If applicants. T (NOTE Reglsterad Agant signatirg requlred whan reinstating) ™~ ~ o : DATE
. FILENOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTGRS [
TOILE PD
NAME LOVETT,R.D.

sTReET ADDRess | 1 INDEPENDENT DR STE 1600
CITY-ST-21P JACKSONVILLE, FL. 32202

TITLE VT

NAME SHIELDS, DAVID R

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CIY-5T-2P JACKSONVILLE, FL 32202

TILE S

NAME MELLO, JEANNINE

STAEET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CiY-ST1-2IP

TITLE

NAME

STREET ADDRESS
:CJTY-ST-E\P

TITLE

NAME .
STREET ADDRESS
CTY-ST-IP T E .
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12, | hareby certity that the information supplied with this fllin é; doeas not quallty for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as 1 mada under oath; that | am an officer or diractor
of tha corporation or e receiver of rustes empowered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all o owerad,

SIGNATURE:

Y42 /02 GOY Y 3Y-8E0OE

SIGNATURE AM; RINTED NAME OF Wﬂ OR DIRECTOR T T pme Daytimw Phone #




