2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) -

FILED

DOCUMENT # L04000054746

1, Entity Name

ILJS CORPORATE SQUARE LLC

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90296 030 ****50.00

Principal Place of Business

4460 SHISLER ROAD
CLARENCE NY 14031

Mailing Address
P.O. BOX 381

CLARENCE NY 14031

IR E R

Suite, Apt. #, etc.

2. Princi}pe&’\ai:z?B%;s I;ﬁﬂ Um/

Suite, Apt. #, sic.

3. Mafing jﬂ;";soé Z]é\/{.l\’ﬁh’ ’tﬂ)/
v

Ush

1st MOORE CR2E083 (10/05)
City & State ; City & Slale 4, FEI Number Apphied For
;—7- mven F( myen =/f 08-6328288 Not Appiicatis
7/2 Country 50 . Zip ‘337/ 2 Country 5. Certificate of Stalus Desireg (] $5.00 Accitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, LAWRENCE J
14520 FARRINGTON WAY; #2086
FT. MYERS FL 33912

¥

Name

Seaif_Lawrence J.

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

/426 eviNT@w PRy

City

F7~ mycrs 7 FL | %%%/0

8. The above named entity submiis this statement for the purposs of changing its registered office or registered agent, o hoth, in the State of Florida. | am familiar with, and accept

2ywnence _/J,m/L

2 /o foc

Signalate, yp

| prinfed name of regla!ewl;y@ml anc‘ﬁ‘ﬂ Wi upl caMa (NOTE Reg\smred Agent s }mluw required wien resslating) T DATE
‘ 2 —
/ g FILE NOWI! FEE'IS $50.00."
Make Check Payable to Flo rida Department of State
L Due By May. 1 2006 .
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS | CHANGES
TLE MGR {3 Delete TNLE J BfChange [ Addition
NAE SMITH, LAWRENCE J NAVE cTH LQO"?G“__'(C"' way
STREFT ADDRESS |P.C). BOX 381 STREFT ADDRESS / yzg & eV, XN
CTYv-ST-2F |CLARENCE NY 14031 CITY-5T-2IP myers FL I2 /2
TILE [ Delete TITLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
Tng [ 1 Delere TILE _ L ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21p CITY-ST-2IP
TIMLE 0T Celete TITLE [ cChange  [7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2p
WME T Delste TITLE [ Change T3] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP

11, 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certity that the information

limited liabiity company or {

SIGNATURE:

indicated on ihis report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
ypowered 1o execute this repgt as required by Chapter 608, Flonda Slalutes.

257225~ go 2%
Zapenrce L /A zj ,éz 7" 73'72 44

SIGMNATURE AND TYPED OR PRI

|

ME OF SIGNING MANA?ﬁlG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Laylime Phone &




