e FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 08:00 A

ANNUAL REPORT S . v
DOCUMENT # L02000004255 ecretary o1 dtate

1. Entily Name
SQOUTH 17 OFFICE PARK, LLC

Pringipal Place of Businass Mailing Address

757 QAK ST 751 OAK ST

STE 600 STE 600

JACKSONVILLE, FL 32204 JACKSONVILLE, FLL 32204

(R T

G L / DA e :-,; 4| 04042008No Chg-LLC CR2EOB3 (12/07)
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s 3 . 01-0631891 Not Applicable
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*"3‘”" s DR AV o " i i O $5.00 acdional

5. Certificate of Status Desired Fes Require d

G. Name and Addreu of Curront Reglstored Agent

MORRIS, WILLIAM H
4339 ROOSEVELT BLVD,, STE 400
JACKSONVILLE, FL 32210

8. Tha above named entity submils Ihis statement for tha purpoesa of changing its registered olfice or raglstsred agenl or both ir the State of Flonda lam 1arn||rar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typad of panled name of registered agant and htle il appicabie, (NOTE, Registered Agent signatyre required when ronstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS
TILE MGR

NAME MORRIS, WILLIAMH

STREET ADORESS | 4339 ROOSEVELT BLVD., STE 400

CITY-ST-2IP JACKSONVILLE, Fi, 32210

TmE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy.s7-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZiP

TIILE

NAME

STREET ADDRESS
CITy-81-2Ip

TITLE

NAME

STREET ARDRESS
CITY-ST-2IP

-!t
e e o

11. I hareby certify that tha information supptied with this filing doas not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | furthar certify lhat the ml'ormatson
incicated on this raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receivar or trustea ampowered 10 8xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ¥, L~/ “El08  Goy-358-000

SIGNATURE AND TYPED OR PRINTED NAME OIIIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwma Phora #

7




