FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DCOCUMENT # F68941 04-07-2008 90044 003 ***150.00
1. Entity Name
LLI CORP.
Principal Place of Business Mailing Addrass -
1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1600 SUITE 1600 T
JACKSONVILLE, FL 32202-5009 US JACKSONVILLE, FL 32202-5009 US N .
S T S SR ATHRI R ARTRD WA

Suite, Apt. #, ete. Suite, Apt. #, ete. 03282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied Feor

59-2167302 Not Applicable
P Country Zip Country 5. Certllicate of Status Desired [ fg-;g’q&fe‘gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHIELDS, DAVID R ‘
1 INDEPENDENT DR Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1800
JACKSONVILLE, FL 32202
City FL l Zip Coda

8. The above named enlily 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 accept
the obligations of rogistered agent.

SIGNATURE
Signaturs, typad of printad name ol regislerad agent and litie if applicabile, (NOTE: Regisierey Agent sgaature required wiern reingtaling) DATE
FILE NOWI!I FEE IS $150.00 9. Erection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD [ pelete TITLE M Change [ Adeition
NAME LOVETT, R.D. NANE Low,er £.D.
sTREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS | 3;,,&;_\9 inllent Dr Suvite J600
Cliy-Si-2p JACKSONVILLE, FL 32202 CITY-ST-2IP Jc. ckson v ) I:_ FL 32202
LIE VT O oelete TME [ Change [ Addition
NAME SHIELDS, DAVID R HAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-219 JACKSONVILLE, FLL 32202 CITY-ST-2IP
TITLE S U petete TILE [ Change [ Adition
NAME MELLO, JEANNINE NAME
STREETADDRESS | 1 INDEPENDENT DR STE 1600 STAEET ADDRESS
CiTY-S7-2Ip JACKSONVILLE, FL 32202 CITY-ST-21P
TILE O pelete TILE VD O Change [ Adgtion
NAME NAME LDUL*\f L. RL&FM'S\ e
STREET ADDRESS STREEFADORESS | ) Ton Qe & ni D suiye 1600
CITY-ST-2 CITy-ST-21P decksonville, FL 3220n
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or | stee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit2n address. with alf other like empowered.

//k Joevrmine Pk \\\s SecveXery, 3).15(,}0‘& GOY-L3Y-BROK

ﬁﬁNﬂURE ANO TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dat Daylime Phone ¢

SIGNATURE:

/




