. '

2005

»

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000054746

1. Entity Name

LJS CORPORATE SQUARE LLC

Secretary of State

02-09-2005 90152 021 ****50.00

Principal Place of Business

4460 SHISLER ROAD
CLARENCE NY 14031

Mailing Addrass

P.O. BOX 381
CLARENCE NY 14031

2. Principal Place of Business

3. Mailing Address

LA

il i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)

SMITH, LAWRENCE J
14520 FARRINGTON WAY, #206
FT. MYERS FL 33912

City & State City & State 4. FE1 Number Applied For
o Yé-32 he 93 yJ Not Applicable
Zi Count Zi Count
P Y 1P untry 5. Certificate of Status Desired O ?i.gg"j\i?:(i‘ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - :

Streset Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure. typed of prinled name of ragisiered agent and Idle 1 applicabie {NOTE: Ragstered Agent signatuie requirad when reingtating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE [ change ] Addition
NAME SMITH, LAWRENCE J NAME
SIREET ADDRESS |P.O. BOX 381 STREET ADDRESS
CiTY-S1-21P CLARENCE NY 14031 cITY-§T-7IF
TILE 7 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
JILE 1 Detete TITLE [J Change  [] Addition
NAME NAME
== 3TREET ADTRESS = = e B 1 1 - S
CITY- S5 2IP F GUIY-§i-2P
TMLE 1 Delete TILE [Jcaange ] Addition
HAME NAME
STREET ADORESS STREE! ADDRESS
GITY-ST-2IF CITY-ST- 7P
TILE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-S3-7IP
TILE {3 Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-S1-7P

limited liability company or the re:

4
SIGNATURE: __.

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal eifact as if made under eath; that § am a maraging member or manager of the
J empowered fo execute this report as required by Chapter 608, Fiorida Statutes.

\7@'@% Lpw penee S<miK

7/ € -P-
2499

SIGNATLIRE AND TYPED

[NTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED

sz/ﬁr

ATIVE Dayurme Phone #




