2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000054746 Feb 04, 2008 08:00 Al
1. Entity Name S
ecretary of State

LJS CORPORATE SQUARE LLC ry
Procisal Place of Businass Mailng Address
14206 DEVINGTON WAY 14206 DEVINGTON WAY
FORT MYERS FL 33912 FORT MYERS FL 33812 .
2. Frnincipal Place ol Business - Mo P.O. Box # 3. Mailng Address

Suile. Api. #. etc. Suite, Api. ¥, e, 15t MOORE CR2EQ83 (10/07)

City & State Ciy & State 4, FEI Numoer Applied For

08-6328288 Not Applicatls
7ip Country “w Courwry 5. Certificete of Siaws Cesirad (| ?g.gglﬁfgd;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

?‘wgg’DLEAV\{LFgE-]NgS \L;VAY Stregt Address {F 0. Box Number is Not Accentaula)

FORT MYERS FL 339186

City FL Z'p Code

B. The above named entily submils this statemens ior the purpose of changing its registered office or registered agent. or Boln. in the State of Flonda. | am familiar wilhi, and accept
the obligations of registersd agent.

SIGNATURE

Signalbed, lyped o orated 08me ol reg sterao aaarl 396 §1e ) 2op ianky tNOTE" Repctonns) Aupnl 3 4181000 i fre sl sh0 immsiitng) DATL
8. MANAGING MEZMBEHB/MANAGER& 10. ADDITIONS { CHANGES
TILE MGR O pealate TITLE O change [ Acdition
HAME SMITH, LAWRENCE J NAME
STAEET ADDRESS | 14206 DEVINGTON WAY STHEET ADDRESS
CITY-ET- 2P FORT MYERS FL 33812 CITY-51-2p
e [ Delete TINE [ Change [ Additien
HANE NAME
SIREET ADDRESS STREET ALDRESS
CITy-ST-2IP CITY-58-2P
Ttk [ Delete NILE [Ochange [ Addition
NARE KAME
S1REET ADDRESS . STREET ALDRESS )
Ln- T 2P il T '2‘ A
TLE [ Delete TIMLE [ ;;';r!,: o “ ”',_:, mg] Cfxa_.ﬂée SD Addition
HARE NAME i AR e
STHEET ADDRESS STHELY £1LCRESS
Ciry-8T-2IP CITY-5i- 2P
TME [ Deete TITLE [JGhange [ Addnizn
MAWE NAME
STALET ADDRLSS STHEET ADDRESS
CITY-31-2IF CITY- 37 2ip
TmE (2] Detate TTE O Change ] Addinen
NAME NAME
STREET ADDAESS STREET 4RDRESS
CITY- ST-2IP CITY-57- 2k

1. | heraby certdy that the information s.pplied with this filing doas not gualty for the sxempbons contained in Section 119, Flonda Statates. | further certify that the infermanon
indicaled on Lhis report is trug ana accurale and that my signature shall have the same lsgal ehect as it made under caln: thal | am a managing merber or manages of the
henited tiability company 2 Sles empowered 1o execute this report s required by Chapter §08. Florida Stalutes.

SIGNATURE: 7““‘“" % 2/% P

SIGNATURE AND ‘I'VPWRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Sakr Dastorn Pivs e




